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Day Than Kinh Cham Lén va Bé

Yasmine Hoydonckx and Philip Peng

Gioi Thiéu
Chi Dinh Block

Block day than kinh chdm 1én va chiam bé da dwoc thuc hién trong cac loai dau
dau man tinh khac nhau, bao gdm cac loai dau ddu nguyén phat va thir phat (Bang
1.1). Nhirng bénh nhan bj cac loai dau dau nay thudng c6 hiéu qua giam dau tét
khi tac dong dén cac day than kinh cham.

Co so cua viée block day TK cham trong diéu tri dau dau nguyén phat kha ning
lién quan dén sy hoi tu lién két chire niang giita cam giac di vao tir cac doan day
cham v6i nhan cua hé théng thu thé day V (phirc hop day V — ¢d). Tir ddy, vong
than kinh nay lién két sau hon dén ving doi thi va vd nio. Uc ché tam thoi dudng
vao tir day than kinh chim I6n (GON) c6 thé din dén su bién dbi cac con dudng
thu thé trung uong va lam giam sy nhay cam ¢ trung uong.

Trudc day, block day GON duoc thyc hién béng cac tiép can mu dua trén cac
mdc giai phau tai mic duong cham trén (superior nuchal line). Cach tiép can nay
¢b nguy co cao tiém vao dong mach chim va/hodc block thit bai. Ty 1& bién
ching 5-10% dé dugc bao cdo, gdbm chong mit, nhin mo, va ngat. Str dung siéu
am da duogc chi ra la khong chi lam giam cac nguy co trén ma con cai thién hi¢u
qua block.
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Bing 1.1 Céc chi dinh cua Céc loai dau ddu dic hiéu
bIAOCk day TK cham trong dau Nguyén Migraine, dau dau chudi, dau diu sau chén dong
dau phat nao

Thir phat  Pau dau c6 ngudn gde tir ¢d, dau diy TK chdm

Greater occipital N
Vertebral A

Inferior oblique capitis
Semispinalis capitis

Sternocleiodomastoid

Splenius capitis

Trapezius

Hinh. 1.1 4 16p co lién quan dén day TK cham Ién. N va A — than kinh va dong mach. (Reprint
with permission from Philip Peng Educational Series)

Giai Phau

Day than kinh cham 16n (GON) c6 nguyén 1y tir nhanh trong cua ré lung day TK
song ¢b C2, ciing véi ré lung C3.

Day GON thoét ra dudi quai sau cua ddt séng cd C2, vong qua co chéo dudi
(10C), va di 1én dau theo mot hudng chéo giita co chéo dudi va co ban gai (SSC).
Tai vi tri nay, ddy GON dé c6 nguy co bi ton thuong. Sau d6 day GON xuyén qua
co thang va di 1én nam trong dong mach chim dé chi phdi cho da phia sau ving c6
va da dau co toc (Hinh. 1.1).

Day than kinh chim bé (LON) 1a nhanh cao nhat ctia dam rdi ¢6 néng dudi co
trc don chiim. N6 duge tao nén béi cic soi cua ré bung C2 va C3, va vong quanh



1 Greater and Lesser Occipital Nerve

Hinh. 1.2 (1) Day TK
chim b¢, (2) Day TK chim
16n va dong mach chém,
va (3) co cham. (Reprinted
with permission from
Danilo Jankovic)

bo sau ciia co tre don chiim dé chay 1én ving dinh cham, tai day né chia thanh cac
nhanh tan dé chi phoi cho phan ngoai cua ving cham (da vung sau va trén tai)
(Hinh. 1.2).

Lwa Chon Bénh Nhan

Chéin doan mot loai dau dau cu thé co thé dugc tao ra dua theo phan loai cia
International Head Society (IHS). Block day than kinh cham déng vai tro chan
doan trong chan doan dau day than kinh cham va dau dau do cin nguyén tir cd.
Déi véi cac loai dau dau khac duge dé cap ¢ trén, block day than kinh nay c6 thé
dugc can nhic ¢ nhimg bénh nhan thét bai véi diéu tri bao ton.

Mit Cat Siéu Am
Day Than Kinh Cham Lén: 2 Vi Tri Pich Khac Nhau

Tiép Can O Gan Tai Muc C2

« Tu thé: nam sép v6i dau va co gap
+ Dau do: Linear, 12-18 MHz
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Céc mbc giai phﬁu chinh la mém gai C2 va co chéo dudi.

Mit cat 1: U cham (dau do dat theo huéng ngang (Hinh. 1.3).

Mit cit 2: M6m gai C2. N6 1a mot cau tric xwong ché doi ving cham (Hinh.
1.4).

Mit cit 3: Pau do dugc dich chuyén ra ngoai dé quan sat co chéo dudi (I10C)
va co ban gai (SSC); dé tdi wu hinh anh cua co nay, thi phan tin ngoai cta dau do
xoay nhe 1én trén dé dua dau do song song véi truc dai ciia co nay (Hinh. 1.5). Vai
dau do o tu thé nay, thi manh séng C2 biéu hién giéng nhu cai thuyén, va co 10C
nam trong nd. Mit phang giita 10C va SSC dugc quan sat thay. Day than kinh
cham 16n (GON) bi kep giira hai co 10C va SSC. LON-day than kinh chdm bé,
SCM-co trc don chiim .

Hinh. 1.3 Mt cét tai u

chim (). Miii tén chi mac (M=) -
nong cua da dau. Vi tri .

cua dau do duoc chira & Semispinalis capitis
trong hinh ¢ goc dudi. S N—

(Reprinted with
permission from Philip
Peng Educational Series)

Hinh. 1.4 Mt cét ngang
murc C2. (Reprinted with
permission from Philip

Peng Educational Series)

Bifid C2 spinous




1 Greater and Lesser Occipital Nerve

Hinh. 1.5 Mat cét tai mtc
C2 v&i phén tan ngoai cua
dAu do xoay nhe 1én khéi
ngoai C1. (Reprinted with
permission from Philip

Ty . -
Trapezius . .
Splenius capitis
e —— .

Peng Educational Series) Semispinalis capitis

e

-
TNCON—r

Inferior oblique capitis

Lateral

EE—

Hinh. 1.6 Bang cach dich
chuyén thém diu do ra
ngoai nhu Hinh. 1.5 va st
dung Doppler, s& thiy
dong mach dbt song (VA)
va hach & lung (DRG).
(Reprinted with permission
from Philip Peng
Educational Series)

Mit cit 4: Siéu 4m doppler tai mat ngoai dé phat hién dong mach dét séng
(VA) va hach ré lung (DRG) (Hinh. 1.6).

Tiép Can O Xa Tai Mitc Cham

« Tu thé: Nam sap/ngdi
« Déu do: Linear, 12-18 MHz

Méc giai phau chinh 1a dwdng cham trén va y chim.

Mit cét 1: Hinh siéu am trén chi mit cit ngang tai dudng chim trén (Hinh.
1.7a).

Mit cét 2: Hinh siéu am dudi chi dau do dugc dich chuyén ra ngoai cho dén
khi thdy dong mach cham 16n (Hinh. 1.7b). Day TK GON thudng khong thay
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-

Semispinalis capitis

\ "~

Hinh. 1.7a Mit cét tai u chdm (%) va cac miii tén chi mac néng. (Reprinted with permission from
Philip Peng Educational Series)

Hinh. 1.7b Doppler chi dong mach chiam trong ciing mt phing mac véi dy than kinh cham 16n
. (Reprinted with permission from Philip Peng Educational Series)

tai mac nay vi né thuong da phan chia thanh cac nhanh nho. Tuy nhién, quan sat
dong mach va trong mat cat nay s€ gitp huéng kim dén mat ngoai cua dong mach
nay.

Day Than Kinh Cham Bé

« Tu thé: Nam sap/ngdi
+ Pau do: Linear, 12-18 MHz

Méc giai phau chinh 13 bd sau ciia co tre don chim va dudi xwong chiim.
Mit cat 1: Bau do duoc di chuyén 1én trén va xuong dudi doc theo bo sau co uc
don chiim (SCM) cho dén khi xac dinh dugc cau tric than kinh (Hinh. 1.8).



1 Greater and Lesser Occipital Nerve

Hinh. 1.8 Hinh siéu 4m chi
day than kinh chim bé.
SCM- co trc don chim.
(Reprinted with permission
from Philip Peng

Anterior

e

Educational Series) G i
raf;le

Spleniuscapitis

Thi Thuat

+ Kim: 22G 3.5-inch
« Thudc: Bupivacaine 0.25% 4 mL pha v6i 40 mg Depo-Medrol

Tiép Can O Gan Tai Mic C2

Mot kim 25G géy té tai chd bang 2% lidocaine va sau do di kim theo cach tiém
trong mat phing (in-plane) tir ngoai vao trong (ngudi 1am ¢ nhiéu kinh nghiém
c¢6 thé chon cach tiém ngoai mit phing) hudéng dén mat phang gitra co chéo
dudi va co ban gai (Hinh. 1.9).

Vi tri dau kim dugc xac dinh bang cach sir dung hydrodissection vé6i dich
normal saline (Hinh. 1.9).

DPam bao khong c6 cac cdu triic mach mau bang Doppler.

Hut thir trude khi bom thude diéu tri.

Su lan cta thudc duoc quan sat thdy xung quanh diay GON.

Tiép Can O Xa Tai Mac Cham

Mot kim 25G dugc tiém theo k¥ thuat trong mit phang va st dung gy té da
bang lidocaine 2%.

Sau d6 kim 25G nay tién toi huéng dén mat phang mac cing dong mach chim
16n va day than kinh chdm bé .

Hut thir trude khi bom 2 mL thude diéu tri (4 mL of bupivacaine 0.25% pha véi
40 mg methylprednisolone), vao phia trong déng mach cham.
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Hinh. 1.9 Hinh siéu am

tiém xung quanh day TK
chidm 16n. SSC - Co ban
gai; 10C - Co chéo dudi . e Bifid
(Reprint with permission 2 c2sp

from Philip Peng
Educational Series)

Day Than Kinh Cham Bé

+ Pau do duoc di chuyén doc theo bo sau co uc don chiim 1én trén va xuéng dudi
cho dén khi xac dinh cdu triic day than kinh, c6 nguyén uy tor ddm 101 co trén
dudi co trc don chiim va chay thing 1én trén dén phan ngoai ctia cham.

Clinical Pearls

1. Chung t6i khuyén cdo d6i véi ngudi 1am siéu am it kinh nghiém nén bét
dau tiép can diy GON ¢ xa dudi siéu am vi dé thyc hién hon.

2. Block thanh cong néu no tao ra dugc hiéu qua mat cam giac da khi cham
tay & viing duoc chi phéi boi diy GON.

3. Ving dich trong cach tiép can & gan 1a khong xa dong mach ddt séng va
khoang ngoai mang cimg; Can phai quan sat lién tuc ddu kim va chét
tiém.

4. Cach tiép can & gan co thé 1a ky thuat dwoc wu tién di véi nhirg bénh
nhan c6 dau day cham, boi vi ton thuong day than kinh thuong & vi tri
gan nguyén uy.

5. GON thuorng cach duong gitra 3—4 cm. Kha thu’dng gip, mot day than
kinh khéac nam trong cung mit phang nhung & gan dudng giita hon. N6 1a
day tha kinh cham 3.

6. Goc xuong ham dudi khoang ngang murc C3. Do d6, mot cach don gian
hon dé tim mdm gai C2 tach d6i la dat dau do tai dudng giita ngang muc
nay va dich chuyén dau do 1én trén dé tim mom gai tach doi.



1 Greater and Lesser Occipital Nerve

Literature Review

Mot vai nghién ctru da dénh gia hiéu qua cta block day than kinh chim 16n trong
céc loai dau dau khac nhau. That phu hop, nhiing thir nghiém nay da chi ra hiéu
qua déu két thuc ngoai khoang thoi gian tic dung cta thudc gy té tai chd va
steroids. Mot phan tich gop méi cong bd gan day vé hiéu qua ciia block GON &
nhitng bénh nhan migraine di chi ra giam dang ké muc do dau va lugng thude
nhung khong tac dong dén khoang thoi gian dau dau.

Vé ky thuat dudi huéng dan sidu am, mot nghién ciru trén tir thi da chi ra rang
block & gan dugc mo ta ¢ trén chinh xac hon véi ty 1¢ thanh cong cao hon, so véi
tiép can o xa tai duong cham trén. Diéu nay ciling dugc ching minh boi hai nghién
ctru dya trén chudi case méi cong bd gan day, da chi ra tinh dé thyc hién, hiéu qua
va an toan cua block GON dudi siéu am tiép can & gan. Tuy nghién, khdng co cac
thir nghiém 14m sang vé so sanh gitra hai cach tiép can GON dudi siéu 4m (gan vs.
xa) duogc cong bd.

Mot s6 nghién ciru nho vé pulsed radiofrequency diéu tri GON da chi ra hiéu
qua giam dau tot hon va kéo dai hon so véi tiém steroid & nhitg bénh nhén c¢6 dau
day cham, migraine, hodc dau dau can nguyén tir ¢6. Tuy nhién, didu nay can phai
duoc danh gia thém trong cac nghién ciru v&i mau lon hon.
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Day Than Kinh Trén Vai

Jay M. Shah, Zachary Pellis,
and David Anthony Provenzano

Gi6i Thigu
Giai Phiu

Day than kinh trén vai (SN) 1a mot day hdn hop ca cam giac va van dong, co
nguyén uy & than trén ciia dam réi canh tay (C5) va chi phdi cac co trén gai va
dudi gai, ngoai ra con ca cac khép cung don va khép 6 chao — canh tay (Bang 2.1
va Hinh. 2.1). Sau khi chui qua khuyét vai, dudi day chéng vai ngang trén, day
than kinh trén vai di xuéng dudi ra ngoal trong h6 trén gai dé den bo ngoal cua gai
vai. Sau d6 day nay di vong qua khuyét gai vai — 6 chao dé xudng hd duéi gai, tai
day no tach thanh cac nhanh tén vao co dudi gai.

DPong mach trén vai phan 16n thudng di trén day chang nay. Day SN (c6 ngudn
gbc tir ré bung cuia cac day than kinh séng C4, C5, va C6 va thoat ra tir than trén
dam rdi canh tay) tao ra su chi phdi 70% cam giac khop gai.

Sinh Ly Bénh va Biéu Hién Lam Sang

Dau vai c6 thé c6 ngudn gde tir nhidu ciu trac (chop xoay, khép 6 chao — canh tay,
etc.) do day than kinh trén vai chi phéi (Bang 2.2). Ngoai ra, bénh Iy than kinh trén
vai (SSN) c6 thé duge xem nhu 1a mot nguyén nhan gy dau vai va thay ¢ nhimg
c4 thé tham gia vao cac hoat dong qua murc lap lai nhiéu 1an. Cu thé, day 1a nhiing

J. M. Shah
SamWell Institute of Pain Management, Woodbridge, NJ, USA

Z. Pellis - D. A. Provenzano (=<)
Pain Diagnostics and Interventional Care, Sewickley, PA, USA

© Springer Nature Switzerland AG 2020
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Bing 2.1 Giai phau day than kinh trén vai
Nguyén Uy Mot nhanh tryc tiép cta than trén ddm rdi than kinh cénh tay (C4-6)
Duong di Xuyén qua sau cd, dudi co thang, di dudi day chﬁngrvai ngang qé dén h
trén vai, chay doc gai vai va sau d6 xuyén qua khuyét gai vai - 6 chao

Phén b Khép 6 chao canh tay
cam giac Khép cung don
Tui hoat dich dudi mdm cung vai
Cam giac da ving vai trén ngoai
Chi phéivan  Co trén gai: dang canh tay; ddc biét 1a trong 20-30 d6 ban diu
dong Co dudi gai: Xoay ngoai canh tay

Hinh. 2.1 Hinh minh hoa Suprascapular artery
duong di cua day trén vai. S
Puong di kim duge hudng ’ =

dan duéi siéu am dé block Need'e/ - =
day TK doc theo gai vai. Supraspinatus ' 5 Spmr?ﬂfhm.c
(Reprinted with !
permission from Pain
Diagnostics and
Interventional Care.
Artwork by Zachary Pellis)

&\ /Suprascapular nerve

Bing 2.2 Chan doan phén biét dau vai lién quan dén day trén vai
Céc céu truc chi phdi Chan doan phéan biét
Supraspinatus Ganglion cyst at the suprascapular notch
Direct compression
Trauma
Fracture callus
Infraspinatus Ganglion cyst at the spinoglenoid notch
Direct compression
Trauma
Fracture callus

Superior labrum SLAP lesion (Superior labrum anterior-posterior tear)
Labral cyst

Glenohumeral joint Adhesive capsulitis and osteoarthritis
Poststroke shoulder pain

Acromioclavicular joint Dislocation
Osteoarthritis

van dong ma dat 1én vai mot tai trong dang ké trong tu thé nang hoic dang tay va
X0ay ngoai. Day SN ctng ¢6 thé bi ton thu(mg O cac vi tri thuong gap gdm khuyét
vai va khuyet gai - 6 chao (Hinh. 2.1). Nhiéu test chan doan c6 thé dugc sir dung
dé hd trg chan doan ton thwong than kinh trén vai (Bang 2.3).



2 Suprascapular Nerve

Bing 2.3 Tiéu chuén chin dodn bénh 1y than kinh day trén vai

Kham thyc thé Teo céc co trén gai va dudi gai
Yeéu cac dong tac dang/xoay ngoai.
Siéu am C6 thé thiy phu cac co tuong tmg hodc chén ép truc tiép day TK
boi 1 nang
Electrodiagnostic EMG chi ra mét cac soi truc 1am han ché sy phén b6 ctia day SN
studies NCVs van dong chi ra giam bién do
MRI Phil né, teo co, hogc thAm nhidm mé cac co trén gai va dudi gai

NCV Téc d6 dan truyén than kinh, EMG dién co dd

Lwa Chon Bénh Nhan

Block day than kinh trén vai (SNB) duogc sir dung dé kiém soat dau quanh va sau
phau thuat. Block ciing ¢6 thé duoc sir dung trong quan 1y dau man va trong muc
dich chan doan dau vai. Pulsed radiofrequency day than kinh trén vai kém theo
liéu phap sinh 1y dd dugc chi ra 1a thuc day hdi phuc viém bao khép dinh
(adhesive capsulitis).

Mit Cit Siéu Am

Co hai cach tiép can hudng dén day trén vai: k¥ thuat phia sau (xa) va k¥ thuat
phia truge (gan). Tiép cén phia sau hudng dén dich day trén Va1 bdi vi nd di trong
hé trén vai trén gai vai (Hinh. 2.1, 2.2, 2.3, 2.4, va 2.5). Cach tiép can it duoc st

Hinh. 2.2 Hinh minh hoa
vi tri dau do déi véi cach
tiép can phia sau dé block
day trén vai. (Reprinted
with permission from
Diagnostics and
Interventional Care.
Artwork by Zachary Pellis)
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Hinh. 2.3 Block day trén
gai dudi siéu am bang tiép
can phia sau. Miii tén chi
gai vai. (Reprinted with
permission from Pain
Diagnostics and
Interventional Care)

Medial

Trapezius

Supraspinatus

Trapezius

Supraspinatus

Suprascapular
artery & nerve

Hinh. 2.4 Hinh siéu 4m chi dong mach trén vai & nén cua gai vai. (Reprinted with permission
from Pain Diagnostics and Interventional Care)

Hinh. 2.5 Hudng di kim

(cac dau mii tén) cho cach

tiép can tir phia sau. Kim
di theo hudng tir trong ra
ngoai. (Reprinted with
permission from Pain
Diagnostics and
Interventional Care)

Supraspinatus
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dung hon 14 hudng dén dich day than kinh & phia truéc gan nguyén uy cia né.
Day théan kinh bi block ¢ ving trén don, noi né vuot qua dudi co vai mong. Chlng
toi chi mo ta cach tiép can ¢ phia sau.

« Tu thé: ngdi v6i ban tay dat 1én dui hodc ban tay dat bam vao vai bén d6i
dién
* Cach khac, dat bénh nhan nam sap c6 mieng dém dudi nguc

+ Diu do: Linear 8-13 MHz

Mit cat 1

Gai vai va mdm cung don 1a cac mbe giai phau chinh (Hinh. 22). Mat cat duoc
thuc hién béng dau do linear tan sb cao, dat theo mat phéng coronal trén hd trén
gai va nghiéng nhe ra truéc. Trong tu thé nay, mot mat cit ngang qua hd trén gai
duogc quan sat thdy (Hinh. 2.3).

Tiép theo, ving hé trén gai dugc xac dinh tir trong dén ngoai dé tim cac ranh
gidi duoc tao boi gai vai.

Mat cat 2

Doppler (color hodc power) dugce sir dung dé xac dinh céc cdu tric mach mau (Hinh. 2.4).

Thua Thuat

» Kim: 22G 3.5 0r 4 inch
« Thudc: 1 ml steroid preparation (e.g., 40 mg of triamcinolone or
methylprednisolone)
2-4 ml thudc gay té tai chd

Mit cédt siéu am déu tién duge thye hién nhu mé ti ¢ trén. Pau do duoc di
chuyén dé quan sat hé trén gai. Xac dinh day than kinh trén vai tai nén cua gai vai
giita khuyét vai va khuyét gai — 6 chao. Trong mot s truong hop, khong thé xac
dinh day than kinh, va viing dudi mac trén gai ngay trén gai vai 1a dich dén.

Doppler dugc str dung dé tim cac mach mau, gdm dong mach va tinh mach trén
vai, khong nam trong duong di kim.

Mot kim 22-gauge duoc di theo truc doc ciia chim siéu 4m (trong mit phéng)
va t6i kim dudi toan bg truong quan sat cho dén khi ddu kim gan dén day trén gai
hodc gai vai dudi mac co trén gai (Hinh. 2.5). Kim di theo huéng tir trong ra ngoai.
Bom thudc dudi 16p mac xa cia co trén gai.
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Clinical Pearls

« Dbi v6i cach tiép can phia sau nén thuc hién nhidu mat cat khac ngoai
mit cit coronal, boi vi trong mt phang ngang, cac cau tric trong hd trén
gai déu bi x6a md boi gai vai.

+ (€6 hai cach tiép can da moé ta trong y van dé thuc hién block ddy than
kinh trén gai dudi si€u am: k¥ thuat phia sau/xa va ky thuat trén don phia
trudc/gan.

+ Co thang va co trén gai s& dé dang quan sat dudi mo dudi da. Pong mach
trén vai c6 thé dugc xac dinh bang Doppler.

+ Dbi voi cach tiép can phia sau, gai vai 1a dich dén chtr khong phai 1a
khuyét vai.

+ Céc bién chimg dbi véi cac can thiép day than kinh trén vai gom tran khi
khoang mang phdi, chin thuong truc tiép do kim dén céc nhanh mach
mau thanh kinh, tiém vao mach mau va nhiém tring. Gai vai dong vai trd
1a mot bd xwong an toan khi thyc hién k¥ thuat tiém nay dé tranh nguy co
tran khi mang phoi.
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Block Day Than Kinh Lién Swon

Yu M. Chiu and Amitabh Gulati

Giéi Thiéu

Niam 1884, Halsted va Hall da thy hién block diy than kinh bang cach sir dung
cocaine dbi voi day mat, dam rdi canh tay, va day chay sau. Nam 1902, Heinrich
Braun lan dau tién mo ta block day than kinh trong diéu tri dau cap va man cta
phan sau va phan trudc nguc ndng va bung trén.

Giai Phau

Céc day than kinh lién suon dugc tao ra boi 12 cip day séng nguc (T1-T12) va di
qua 15 ghép lién dbi song, tai day chang chia thanh ré bung va r& lung. R& bung
ctia T1-T11 tao ra cac day lién suon di vao khoang lién sudn (Hinh. 3.1). Ré bung
ctia T12 tao thanh day dudi suon & vi tri dudi xuong suon 12 tuong tmg. RE lung
ctia T1-T12 di ra sau va chi phdi cam giac cho da, co va xuong ctia lung.

Mbi day than kinh lién suon lién quan dén mot dong mach va tinh mach cua
muc twong tng (Hinh. 3.2). Bong mach chu tach ra cac dong mach ludn suon,
trong khi cac tinh mach azygous va hemiazygous 13 noi d6 vé cua tinh mach lién
suon. Cac day than kinh lién suon di dudi ca tinh mach va dong mach trong ciing
1 doan.

Céc day than kinh lién sudn chtra cac soi cam gidc simg sau tiy, cac soi van
dong ly tam sung trudc.
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Hinh. 3.1 Céc 16p co lién suon khac nhau. (Reprinted with permission from Philip Peng
Educational Series)

Céc day lién suon chia thanh cac nhanh bi truéc va bén, chi phéi da va cac co lién
suon cia mdi doan do (Hinh. 3.3). Mot diéu quan trong can cha y 13 co thé co su
chi phdi thém cho doan lién sudn canh; do dé, cn thiét block ca murc trén va dudi
mirc mong mudn khi thyc hién block 1 diy than kinh lién suon.

Cac Piém Cha Y Khac

Day than kinh duéi sudn 1a day lién suon T12 duy nhét; n6 khong chay sat trong
rinh lién suon nhu cac day lién suon khac. Day nay chi phéi cho thanh bung dudi
va khong lién mat thiét voi xuong swon 12. Thay vao do, day dudi suon nay tao
nén ré trudc cua day than kinh sdng nguc T12 va co duong kinh khoang 3 mm. N6
chay xudng mao chau dé két hop véi ré lung cua L1, tao thanh cac day than kinh
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Hinh. 3.2 Giai phau khoang lién suon. (Reprinted with permission from Philip Peng
Educational Series)
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Hinh. 3.3 Céac nhanh cua day lién suon. (Reprinted with permission from Philip Peng
Educational Series)
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chau — ha vi, day chau ben, va ddy sinh duc dui. Phan con lai chay ngang dén co
ngang bung va nam gilta co nay va co chéo bung trong.

Lwa Chon Bénh Nhan
Céac Chi Pinh

Block than kinh lién suon duoc sir dung trong giam dau do mot s6 tinh trang gom
gdy xwong sudn, sai khdp suon sun, herpes zoster cap hodc dau than kinh sau
herpes, dau sau phau thuat(i.e., phau thuat nguc, mé xuong e, phiu thuat bung
trén), dau lién quan dén day lién suon man (i.e., dau sau phau thuat nguc), dau
thanh nguc lién quan dén ung thu, va dau than kinh lién suon nguyén phat hodc
dung dé chan doan (Bang 3.1).

Céac Chéng Chi Pinh

Chéng chi dinh tuyét dbi v6i block than kinh lién suon 14 bénh nhan tir chdi thi
thuat va nhiém tring trén vi tri tiém.

Ngoai ra than trong phai dugc cin nhic ¢ nhitng bénh nhan ma tran khi mang
phéi c6 thé 1a mot bién chimg de doa tinh mang. Nhitng bénh nhan nay gdm suy
h6 hap, phdi chi mot bén dy dinh 1am thu thuat, thong khi co hoc bang thong khi
ap luc dwong, ton thuong than kinh trude d6, hodc bénh 1y than kinh co lién quan
dén ving tiém hodc nhitng bénh nhan sau phau thuat.

Céc chdng chi dinh tuong dbi gdm nhiing bénh nhan c6 bénh 1y réi loan tao
mau, nhidm trung tai chd hodc toan than khong kiém soat, hodc cac thay doi giai
phau khong 8 (i.e., cit xuwong suon khong duge biét).

Céc chdng chi dinh twong déi khac 1a di tng v6i thude té tai chd, ton thwong thin
kinh trude d6, bénh nhan dang dung khang dong hodc c¢6 bénh Iy dong mau. Bénh
nhan nén dugc thao luan vé cac két qua mong doi cua block than kinh lién suon va
céc bién chimg tiém tang (Bang 3.2).

Bang 3.1 Céc chi dinh cua block lién suon

Indications Intercostal nerve block mechanism

Diagnostic nerve Initial single-injection block to determine efficacy of temporary pain relief.

block A subsequent neurolytic block, cryoablation, radiofrequency ablation, or
chemical neurolysis is then performed to relieve pain for an extended
period.

Chest wall Relieves pain after upper abdominal or flank surgery

surgery

Chest wall trauma Controls pain resulting from fractured ribs and other chest wall trauma

Shingles or Acute herpes zoster infection results in inflammation of the intercostal

postherpetic nerves and dorsal root ganglion.

neuralgia

Chronic Manages pain associated with chest wall tumors, nerve entrapment

conditions syndromes, thoracic spine pain, and intercostal neuralgia
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Béng 3.2 Céac chéng chi dinh
Contraindications Related types

Absolute Patient refusal or active infection over site of injection

Extra caution/special Respiratory decompensation, single lung on side of planned procedure,

consideration positive-pressure ventilation, postsurgical patients, prior nerve injury,
neuromuscular disease involving area to be injected

General/relative/ Blood dyscrasias, local or uncontrolled systemic infection, unknown

other anatomical changes (unknown rib resection), allergy to local anesthetics,

prior nerve injury or damage, inability of patient to consent to
procedure, on anticoagulants or diagnosed with coagulopathy

Loi Ich

Loi ich cua block day than kinh lién sudn lién quan dén giam su can thiét phai st
dung céac opioid tinh mach hodc udng. Giam s dung cac thubc opioids udng
va/hodc tinh mach c6 thé lam giam cac triéu chimg budn non, non, bi dai, ngtra va
ha huyét ap. Trong phau thuét nguc, sir dung block day than kinh lién sudn co thé
dan dén cai thién chirc niang ho hap véi FEV1 va te d6 dinh tho ra.

Céc Bién Chitng

Trong khi ty 18 cac bién chimg thay doi, thi thuc hién block than kinh lién suon
dudi huéng dan siéu 4m c6 thé lam giam mot s6 nguy co lién quan. Nhitng nguy
co nay gom chay méu theo kim, méu ty, nhidm tring, ngd doc thube tiém (local
anesthetic), tran khi mang phdi, ton thuong than kinh, tén thuong tuy do tiém
ngoai mang cimg hoic dng séng va chan thuong co.

Mit Cat Siéu Am

« Tu thé: Nam sap, nam nghiéng bén, hodc ngdi
+ Day do: Linear tin s cao

Diéu quan trong 1a ndm cac mdc giai phau. So gai vai hodc bo dudi ciia xuong
vai, thi nguoi 1am c6 thé do ra mdm gai muc T4 va T7, twong tng. Tuy nhién,
mom gai T1 c6 thé so thiy véi do tin cdy cao hon (v6i mdm gai C7 1a mém di
chuyén khi xoay va gip cot song cd), va do dé cac mirc dét sdng nguc c6 thé dugce
xac dinh chinh xac hon.

Pau do duoc dat theo truc doc song song voi duong gitra don sau, tdi wu 12 tai
gc')c xuong suon. Tiép can nay cho phép quan sat hai xuong suon trong cung 1 mat
phang (Hinh. 3.4a, b). Chi y hudng cua dau do dé didu chinh cing huéng véi co
lién swon trong. V&i mit cit nay, ban co thé xac dinh duge co lién suon ngoai (E)
va co lién suon trong (l1).
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o ——

Pleura

Hinh. 3.4 (a) Cac co lién suon. El co lién suon ngoai, Il co lién sudn trong, cac mili tén chi
mang phdi. Miii tén ddm chi mac trén co lién sudn ngoai. (b) hinh anh siéu 4m trén mét bénh
nhan béo phi. * chi vi tri dich dbi v6i mat phing mac giir co lién swon trong va co lién suon trong
nhét, hogic dudi co lién sudn trong khi co lién sudn trong nhat khéng quan sat ré. (Reprinted with
permission from Philip Peng Educational Series)
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Hinh. 3.5 Khoang lién suon
theo truc doc. El co lién
suon ngoai, Il co lién s won
trong; mang phdi, cac miii
tén. Mui tén dam chi mac ;
trén co lién suon ngoai. * - 7h rib
chi vi tri dich doi vai mat
phéng mac giit co lién suon
trong va co lién suon trong
nhét, hoac dudi co lién suon
trong khi co lién suon trong
nhéit khong quan sat 5.
(Reprinted with permission
from Philip Peng
Educational Series)

Sau d6 dau do nén dat bit chéo doc mirc xwong swdn mong mudn. Trong mit
cat doc nay, ban nén xac dinh cac co El va Il trong lic xoay dau do (Hinh. 5.5).

Thi Thuat

« Kim: 22- or 25-gauge 1.5- dén 3.5-inch (cac kim sinh 4m c6 thé duoc uu
tién dé quan sat dau kim); syringe 5 mL.

« Thude: Lidocaine 1-2%, ropivacaine 0.2—0.5%, or bupivacaine 0.25—
0.5%.

 Steroids: steroids dang hat (e.g., triamcinolone) thuong dugc su dung
nhung khong bét budc.

Chu y ky thuédt phai dugc vo tring tuyét dbi (i.e., 16t boc dau do, gang, gel,
marker). Ve cac bo xuong suon va danh so chung s€ giup dinh dung tu thé dau do

Mot s6 tac gia cling dé nghi dat san cac dung cu cap clru: dao md,
chlorhexidine, éng nguc, méy hat, hd trg oxygen, dng nghe, va may xquang nguc
(Hinh. 3.6).

K§ thuat tiém trong mit phing duoc khuyén céo dé quan sat t6i vu duong di
kim. Vi tri choc kim bat dau tir bo trén xuong suon dudi dé vao day than kinh
mong muén (i.e., day lién swon T6 dugc block, thi bo trén xuong suon T7 13 vi tri
choc). Thube gay té tai chd dugc dung dé gy té da, sau d6 mot kim 22- or 25-
gauge 1.5- to 3.5-inch dugc dua vao mot goc 35-45° va hudng dén bo dudi cta
xuong suon tuong tng. Kim c6 thé xuyén qua co lién suon trong va c6 thé thay
trén mang phdi va co lién sudn trong nhét.
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Hinh. 3.6 Hu6ng di kim
block than kinh lién suon.
(Reprinted with

permission from Philip ,g ’_./"’
Peng Educational Series) - Al —";'

»: 7' rib

Hinh. 3.7 Hinh thanh bong
bang () nhu 1a mot ton
thuong giam am tai vi tri
day lién suon. (Reprinted
with permission from Philip
Peng Educational Series)

Pleura™=s-

Thudng thi day than kinh lién suon khong duge quan sat thay, nhung sy lan toa
cua dich dudi mac cua co lién sudn trong 1a dii dé block thanh cong déy than kinh
lién suon.

V6i k¥ thuat tuong tw, cryoablation day than kinh lién suon c6 thé duoc thyuc
hién (Hinh. 3.7).

Theo D&i Sau Tha Thuat va Cac Lbi

e Sau khi hoan thanh thu thuat, nén tiép tuc danh gia bénh nhan. St dung 6ng
nghe dé nghe phdi loai trir tran khi mang phéi (Hinh. 3.8).

« Néu c6 tran khi mang phdi nhe, thi hd tro oxy c6 thé can thiét. Néu tran khi
mang phdi ap luc ning, thi dit ng nguc 1a can thiét dé du phong suy ho hip.
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Hinh. 3.8 M mode trén
khoang lién suon. Mang
phdi (cac miii tén), bi chia
thanh hai phén trén n6 (dang
dudng nhu “bién”) va dudi
no (dang hat nhu “bo™).
Hinh nay dugc goi 1a dau
hiéu sea-shore sign.
(Reprinted with permission
from Philip Peng
Educational Series)

+ Ngo doc thude gay té tai chd cling nén dugc danh gia vé ca cac bién chimg than

kinh va tim mach, gém loan nhip va co giat.

« Khi block day lién suon ¢ cac mirc thap hon, thi phiic mac va sau phiic mac co
nguy co bi choc. Tu méu hodc tran mau phiic mac c6 thé xem xét néu dau bung

hodc lung xuat hién trong khi theo ddi.

Clinical Pearls

Patient positioning is important. Intercostal injections can be performed
with patient in prone, lateral decubitus, or sitting position.
Hydrodissection may be recommended to separate external and internal
intercostal muscle injection. In Fig. 3.9, injection into the external inter-
costal (EI) muscle (*) causes the lifting of external intercostal fascia.
Visualization of the needle tip under ultrasonography and careful advance-
ment of the needle to the neurovascular bundle under the rib, along with
use of Doppler ultrasound, will further reduce iatrogenic pneumothorax/
hemothorax.

Intravascular or intravenous injection can be prevented by aspiration of
syringe prior to injection. If blood is aspirated, reposition needle inferior to
these vascular structures without advancing needle further.

Tracking between the lower border of the ribs and the neurovascular bun-
dle is not always matched. Discrepancies may be observed along the course
of the rib.

Postprocedure evaluation for pneumothorax is warranted. The chance of pneu-
mothorax is ~50% and depends on the amount of aerated lung tissue traversed
by the needle. It is important to note that patients with chronic obstructive lung
disease and emphysema have a higher risk of pneumothorax.

Intercostal blocks are best performed near the posterior angulation of the
ribs. In this location, the nerves are shallow and relatively centrally located
before branching occurs.
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Hinh. 3.9 External
Intercostal (EI) muscle,
Thubc tiém () day 1op
mac co lién suon
ngoai.

Literature Review

There is a relative dearth of publications in regard to intercostal nerve blocks utiliz-
ing ultrasound, HIFU, RFA, EtOH, and larger, randomized control trials, and more
long-term studies are needed to truly elucidate the efficacy of these injection blocks
(Tables 3.3 and 3.4).

Table 3.3 HIFU, RFA, EtOH, ICNB studies

References  Group (n) Methods Results Conclusion Limitations
Gulati HIFU (4) 2 Yorkshire pigs  Pathology: HIFU may be  Nonhuman
etal. [3] RFA (4) (30-40 kg) HIFU (2) used as a study, not a
EtOH nerve intact (2) noninvasive survival
lesions (4) nerve lesioned neurolytic study, no
RFA (2) nerve technique in long-term
intact (2) nerve swine. HIFU  follow-up
lesioned may have
EtOH (4) potential as a

nerve intact neuroablation
technique for
patients with

chronic and
cancer pain
Byas-Smith ~ Cryoablation 1 patient Pain symptoms Conclusive Case study,
and Gulati [2] with N20 (50-year-old resolved within evidence of no
1) male) 1 hour improved long-term

postoperatively outcomes using follow-up
and absentat  ultrasound-

2 months guided

follow-up techniques will
require a
prospective,
randomized,

controlled trial
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Table 3.3 (continued)

References ~ Group (n)

Zhuetal. [9] Sufentanil
(41)
ICNB (40)

Wijayasinghe ICBNB (6)
etal. [7]

Wisotzky
etal. [8]

ICBNB (3)

Abd-Elsayed RFA (2)
etal. [1]

Methods

81 patients with
moderate to
severe pain after
an lvor Lewis
esophagectomy

6 patients with
persistent pain
after breast
cancer surgery
(PPBCS)

3 patients with
intercostobrachial
neuralgia in
postmastectomy
pain syndrome

2 patients with
resistant
intercostal
neuralgia

Results

VAS scores at
rest and on
coughat1, 2,
and 4 hours
after treatment
were
significantly
decreased in
ICNB group
Versus
sufentanil
group

All patients
had preexisting
areas of
hypoesthesia,
which
decreased in
size in 4/6
patients after
block

All patients
had pain relief
after the
ICBNB
ranging from
2 weeks to

4 months

All patients
responded to
intercostal
diagnostic
nerve blocks,
followed by
RFA with
improvement
in pain ranging
from 2 months
to 1 year

Conclusion
Ultrasound-
guided ICNB
could provide
effective and
safe pain relief
for patients
who suffer
from moderate
to severe pain
after
esophagectomy
in the PACU
Successful
management of
PPBCS
patients using
ultrasound-
guided ICBNB

Ultrasound-
guided
perineural
injection may
provide a novel
approach to
control ICBN
Thermal RFA
can be safely
used to treat
patients with
resistant
intercostal
neuralgia

Limitations
No
long-term
follow-up

Pilot study,
small
sample
size, no
long-term
follow-up

Case
series,
small
sample
size, no
long-term
follow-up
Case
series,
small
sample
size, no
long-term
follow-up

(continued)



Table 5.3 (continued)

References
Stone
etal. [6]

Group (n)
ICNB (1)

Methods

1 patient (39 yo
female) requiring
chest tube for
right PTX

Results
Successful
blockade prior
to chest tube
placement

Conclusion
Ultrasound
guidance can
greatly
facilitate
intercostal
nerve blockade
and improve
patient comfort
during tube
thoracostomy
placement.
Ultrasound
guidance offers
distinct
advantage over
traditional
anatomical
landmark-
based approach

Limitations
Small
sample
size, no
long-term
follow-up

High-intensity focused ultrasound (HIFU), standard ultrasound-guided radiofrequency ablation
(RFA) and/or alcohol lesion (EtOH), intercostal nerve block (ICNB), intercostal brachial neuralgia

block (ICBNB)

Table 5.4 Pneumothorax after ICNB (no ultrasound used)

References Type of study Methods Results Conclusion Limitations
Shanti Retrospective 161 patients Overall The incidence of
etal. [5] chart review  withrib incidence of PTX per
(1996-1999)  fractures PTX was 8.7% individual ICNB
received 249 per patient. is low and can
ICNB Incidence of be an effective
procedures (no  PTX per ICNB  form of
ultrasound was 5.6%. analgesia and
used) Incidence of for most patients
PTX for each with rib
individual fractures
ICNB was 1.4%
Holzer Case report 1 patient (57 yo Asevere PTX  Extra caution Case study
etal. [4] F) underwent  occurred should be used

ICNB T3-8 for
interstitial
radiotherapy
(no ultrasound
used)

requiring chest
tube placement

in applying
ICNB to patients
with underlying
chronic lung
disease,
especially on the
affected side
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Nguyén Ly Chung Siéu Am va 4
Can Thiép Co Xwong Khép

David A. Spinner and Anthony J. Mazzola

Siéu 4m da tro thanh tiéu chuan vang cho hau hét cac can thiép boi vi no cho
phép ngudi lam quan sat hinh anh dong truc tiép cac cu trac cﬁn can thiép, dong
thoi nd gitip dua kim vao ding vi tri trong khi tranh dugc cac ciu trac gy nguy
hiém va quan sat dugc sy lan toa ctia chat tiém. Trong gay té ving diéu nay duoc
goi 1a block, cai ma mang dén khoi phat nhanh hon, khoang thoi gian tac dung dai
hon, giam sy kho chiu cta bénh nhan va liéu ding cac thube gay té tai chd it hon.
Trong cac bénh 1y co xuwong khép nd mang dén cac can thiép can toan hon véi cac
két cuc tbt hon.

Siéu am trong tay ctia mot ngudi lam c6 kinh nghiém sé& tao ra dugc chét luong
hinh anh cac mé mém dep Hién nay can thiép duéi siéu 4m duoc st dung cho hau
hét cac tiém khop, day than kinh, co, day chang, tai hoat dich va hach. Nhiéu ap
dung tién bo duoc thyc hién dudi siéu am gom cryoablation, kich thich day TK
ngoai vi, y hoc tai tao, dich khop, va cac thude tiém xo. Mic du siéu am c6 thé bi
han ché boi su Xuyén thdu yéu cta né qua xwong va giam do phén giai khi tang
depth, nhung n6 van dugc sir dung thanh cong trong tiém 6ng song, ké ca khop
facet, block cac nhanh than kinh trong, tiém dudi ngua va khop cung chau.

Cac Loi ich Cuaa Siéu Am

Pau do can nguyén co xuong khép 1a mét triéu chu‘ng thuong gip gay han ché
chirc ning cia bénh nhan va lam giam chat luong séng. Cac cai thién trong ky
thudt siéu 4m kém theo ting viéc st dung béi ngudi lam da din dén su phat trién
cua cac can thiép dudi siéu am trong tam vao giam dau. Nhin chung thuc hanh
siéu 4m danh gia cac khép khong lién quan dén cot sdng da ting 1én manh.
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Bang 4.1 So sanh can thiép dudi cac phuong thirc hinh anh

Fluoroscopy CT scan Siéu am
Soft tissue scanning Poor Excellent Good to excellent
Radiation risk A=l A=l 0
Cost of equipment +++ +++++ +—++
Portability of equipment + 0 A+
Requirement of infrastructure ~ ++ ++++ 0
Real-time guidance ++ 0—+ (fradiation) ++
Bone imaging Excellent Excellent Limited
Deep structure scanning Fairly reliable  Reliable Unreliable

Reprinted with permission from Philip Peng Educational Series

Siéu am chi ra sy wu viét ciia n6 so voi phuong thie hinh anh khac vé d an
toan va kha ning thuc hién. Nguy co 14 thap: siéu 4m khong c6 cac chdng chi dinh
va khong gay nguy hiém lién quan dén tia xa. Siéu 4m da dugc chi ra la lam giam
thoi gian thyc hién tha thuat va tang do chinh xac khi tiém thong qua viéc quan sat
dong hoc duong di kim va sy lan rong cta thude (Bang 4.1).

Mit Cit Siéu Am

Siéu am tao ra cac cdu tric dong hoc tam thoi ngay dudi dau do. Ly tuong 1a chinh
dau do vuéng goc VO’I cac cAu trac can khao sat. Chat lugng hinh anh lién quan
truc trlep dén tan s6 dau do. Cac song tan s6 cao tao ra do phan giai cac mé nam
ndng tot trong khi cac song tan so thap tao ra su quan sat cac cau tric nam sau t6t
hon.

Mit cit siéu &m nén bao g@)m su quan sat dich dén theo truc dai va truc ngén
khi ¢ thé. Pau tién, sir dung kién thirc vé cac mde giai phau dén dinh huéng. Sau
d6, diéu quan trong 1a han ché artifact, dic biét anisotropy, bang cach dam bao cac
clu triic can khao sat vudng goc véi dau do. Khi chum am vudng goc véi xuong,
vo xuong s& biéu hién ting 4m va ranh gidi rd. Budc cudi cung 1a phan tich hinh
anh bénh hoc. Hinh anh siéu am c6 thé duge thuc hién trong bat ki g6c canh nao.
Khi dénh gia rach cac co, gan hodc day ching, thi cac cdu triic nay nén duogc danh
gia vé mirc d0. Luc c6 thé duoc ap dung dé kham rong khe khép. Ngoai ra, chi thé
¢6 thé van dong theo nhiu huéng khac nhau dé lam giam hodc 1am ting cac triéu
chting trong luc phan tich hinh anh si€u am.

Cac hinh ting 4m la sang va c6 thé thiy tai ving tiép xuc giita xuong va mo
mém béi vi chum 4m bi phan hdi manh tré lai diu do. Phan hdi am yéu hodc thap
tao ra cac hinh anh giam am hay anh t6i hon. Du6i xwong 1a tréng 4m va biéu hién
den hoan toan do khong c6 séng 4m xuyén qua. Dng am 1a thuat ngir mo ta 1 céu
trac ma c6 d¢ hoi 4m tuong tw mod bén canh.
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Siéu 4m mang dén 101 ich v& hiéu tng Doppler dé phan biét cac d01 tuong di
chuyén ra xa va hudng vé déu do. Sir dung Doppler dé phat hién cac cau triic mach
mach trude khi tiém.

Cac Phuong Phap Tiém Duéi Siéu Am

Tiém c6 thé dwoc thyc hién bang cach di kim trong mit phing (in-plane) (song
song v6i dau do) hodc ngoai mit phing (out-of-plane) (vudng goc vaoi dau do). Can
clr vao gidi phau va vi tri ma lya chon hudng kim phu hop. Nhin chung, tiém trong
mat phang (in-plane) cho phép quan sat t6t duong di kim qua toan bg cac ciu dén
dich can tiém ciing nhu 12 x4c dinh duogc lién tuc dau kim.

Kim dugc quan sat rd nhat khi di theo huéng song song va dudi dau do. Do do,
goc di kim nong nhét c6 thé dwoc wu tién. Thong thuong kim 12 mét cu trac ting
4m va hinh anh bi giam chét luvong khi ting depth. Dé cai thién quan sat, xoay dau
do vuong goc, tiém dich tim kiém su lan rong, hodc di chuyén kim ra va vao than
trong.

Tiém ngoai mat phing (Out-of-plane) tirc 1a kim dugc dwa vao vudng goc véi
dau do. Piéu nay cho phép truong quan sat rong hon; tuy nhién né lam giam kha
ning xac dinh dau kim tir nguoi lam boi vi khong thé quan sat duoc toan bo
duong di kim. Khi tiém ngoai mat phéing, tiép can theo cach “walk-down” c6 thé
dugc sir dung dé thay dwoc dau kim , d6 1a lia dau do timg doan va sau do6 tién
ki’m. Bang cach lap lai k¥ thuat nay, dau kim s& duoc theo ddi cho dén khi hudng
dén dich.

Thuéc va Kim Tiém

Tat ca cac thu thuat tiém nén duoc thuc hién vo tring. Glucocorticoids tao ra mot
moi truong khang viém, diéu nay tam thoi giup lam giam dau kém theo giam tai
phat, thudng bat diu sau 5 tudn va tich tu 24 tun. Cac thudc tiém xo dugc doi hoi
dé giam dau thong qua lam han ché su tan tao cac mach mau hodc 1am tc ché dau
tan day than kinh bén canh. Cac nghién ctru da chi ra giam dau 16 kéo dai dén 2
nam khi diéu tri bénh 1y gan. Mot phuong phap diéu tri bénh 1y gan khéc 1a tiém
mau tu than dudi siéu am vao cac gin va day ching bi ton thuong dé kich thich
tao cac mo hat. Trong mot S0 sanh, tiém huyét tvong giau tiéu cau gitp kich thich
céc yéu tot phat trién trong gan bénh 1y va khép. Tiém Hyaluronic acid hoat dong
bang cach boi tron va tach khe khép. Tiém Ozone da duoc sir dung dé diéu tri
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Bang 4.2 Comparing ultrasound for musculoskeletal (MSK) vs. regional anesthesia procedure

Target structures

Scanning interest

Intervention

Injectate

Reprinted with permission from Philip Peng Educational Series

Ultrasound in MSK
Nerve
Joint and bone
Ligament
Muscle
Bursa
Tendon
Ganglion/cyst
Fat pad
Fascia plane
Retinaculum
Normal structures
Abnormal (pathology diagnosis)
Dynamic scanning?
Nerves
Perineural
Fascia plane
Nerve release
Intraneural injection®
Radiofrequency (RF) ablation
Pulsed RF lesion
Cryoablation
Tendon/muscle
Fenestration
Barbotage®
Ganglion/cyst
Aspiration
Retinaculum
Release!
Local anesthetic
Adjuvant (e.g., steroid)
Viscosupplement
Dextrose (prolotherapy)
Platelet-rich plasma/blood
Botox
Biologic agent (e.g., stem cells)

Regional anesthesia
Nerve
Fascia plane

Normal structures

Perineural or fascia plane
injection

Local anesthetic
Adjuvant (e.g., steroid)

aImportant in diagnosing certain pathology such as rotator cuff impingement or snapping hip

syndrome

°For Morton’s or stump neuroma
°Barbotage is used for treatment in calcific tendinitis
dRelease of carpal tunnel retinaculum for median nerve compression

dau cac khdp nho hodc cac bénh 1y khu tra. Ozone dugc sir dung dé 1am tao ra cac
goc tu do. Lya chon kim dya vao cac dac tinh cta co quan dich can tiém (Bang

4.2).
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Clinical Pearls

St dung cac mdc giai phau dé xac dinh co quan dich can can thiép.
Siéu am tim kiém bénh ly trude khi tiém.
Advance needle directly under the probe for optimal visualization.
Chi t6i kim khi vi tri diu kim duogc thdy r3.
Néu khong quan sat thiy dau kim tang am, thi gitr kim tai vi tri va lia
dau do dé quét kim.
6. Néu khong quan sat thay cac cau triic dudi kim do phan hoi, hay thuc
hién nghiém phap step-off bang cach thay do6i goc dau do.
7. St dung dopper mau dé phat hién cac cdu triic mach mau can tranh.
8. Chi bom thudc khi da xac dinh duoc dau kim & vi tri dich, va theo doi s
lan rong ctia thudc.
9. Trong hau hét cac can thiép, thi gan va than kinh khong nén tiém tryc
tiép vao. Néu co trod khang trong lic bom thude, thi hiy rat hodc té kim
nhe [2].

arwn e
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Khép Vai 5

Jennifer Kelly McDonald and Philip Peng

Cac T Viét Tit

AC acromioclavicular (Cung don)

CHL coracohumeral ligament (DC qua céanh tay)
GH glenohumeral (O chao canh tay)

GT greater tuberosity (Mau dong 16n)

HA hyaluronic acid

LHB long head of biceps (Pau dai co nhi dau)
LT lesser tuberosity (Mau dong bé)

RCT randomized control trial

SASD  subacromial subdeltoid

SGHL  superior glenohumeral ligament

THL transverse humeral ligament

us ultrasound

Gioi thiéu

Véi ty 18 70%, dau vai 1a mot phan nan gap hau hét moi noi. Tuy nhién, dau vai
thuong dugc cai thién bang cac chién lugc di€u tri bao ton, gobm thay doi van
dong, liéu phap sinh 1y va cac thuoc. Khi can, tiém khop cling c6 thé hitu ich.

J. K. McDonald
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C6 nhiéu yéu t6 tiém tang giy dau vai (Bang 5.1).

G1a1 phiu ving vai lién quan va cic yéu té giy dau tuong tng sé& duoc trinh
bay ngin trong chuong nay.

Khép 6 chao canh tay (GH) la m6t khép hoat dlch hinh cau gom chdm xuong canh
tay va 6 chao. Sun vién 6 chao sun xo va cic cau tric day chang xung quanh la
cong cu dé 6n dinh khdp nay (Hinh. 5.1). Pau man tinh c6 ngudn gc tir khop
thuong lién quan dén bénh 1y thoai hoéa sun vién va/hodc tiéu sun (thoai hoa khé
GH).

Bang 5.1 Cac yéu té gdy dau vai thuong gip

Céu tric Bénh Iy lién quan
Khép GH Thoai hoa khép GH
Chop xoay/tui hoat dich SASD Bénh Iy gan trén gai/rach mot phéan, viém tai hoat dich
SASD

PAu dai gan co nhj dau Bénh 1y gan nhi diu, mat vitng gan nhi dau
Bao/day chang khép GH Khép vai dong climg
Khop AC Thoai hoa khép AC

Day ching

qua - cling Day chin;

thang

Diy ching qua don
Day chang va khép cling

Day ching
canh tay ngang

Pau dai gan
nhi du

Hinh. 5.1 Bao khdp 6 chao canh tay va cac day ching xung quanh. Chi y y, day ching qua - canh
tay (CHL) la mét déi sgi day c6 nguyén tiy tor mdm qua va bam vao mau dong 16n va bé cua
xuong canh tay. CHL gitip ting cudng su vimg chic khép 6 chao canh tay va 6 dinh diu dai gan
co nhi dau. Trén hinh, ph?m duoc t6 mau xanh, cac soi ndm trén cla day chﬁng & chao canh tay
duogc goi 1a day ching 6 chdo canh tay trén (SGHL). Day ching qua canh tay (CHL) va day
ching 6 chao canh tay trén (SGHL) 14 cac cAu tric quan trong trong khoang xoay, dugc thao luan
¢ dudi. Khép cung don va céc day ching giup on dinh khdp lién quan ciing dugc mo ta ¢ trén
hinh. Hinh dudi chi bé mit sun, 6 chao va sun vién ctia khép. (Reproduced with permission from
Philip Peng Educational Series)



5 Shoulder

C6 4 co chop xoay, tao nén mot 16p day cac gén xung quanh khép 6 chao canh
tay, ngodi ra con déng vai tro quan trong trong 6n dinh khép nay (Hinh. 5.2).
Chop xoay gitip giit dau xwong canh tay huéng vé trung tdm 6 chao khi nng canh
tay. Tui hoat dich duéi mdm cung - dudi co Delta (SASD) bi kep gitta cic gan
chdp xoay sau, co Delta ndong va quai qua - mdm cung don. Tui hoat dich SASD
cho phép céc gan chép xoay truot dé dang dudi co Delta va quai. Bat chet dudi
mdm cung don, mot ddu hiéu 1am sang quan trong, xay ra khi mit trén cta diu
xuong canh tay va cac gin chop xoay cham dén mit dudi cua quai qua - mém
cung don. DAu hiéu bit chen dudi mém cung don thudng duge thy trong cac chan
doan 1am sang cua bénh ly chop xoay va viém tui hoat dich SASD.

Piau dai gan co nhi diu (LHB) ¢6 nguyén iy & mit trén cua 6 chao va sun vién.
Phan gan dai trong khép di vuot qua mat trude trén dau xuong canh tay va sau d6
chuyén hudng dé tré thanh ngoai khép chay trong ranh nhi dau canh tay (Hinh.
5.3a, b). Bénh 1y gan va/hodc mét 6n dinh cia dau dai gan co nhi dau l1a cac
nguyén nhan két hop v6i nhau giy dau vai. Bénh Iy gan don thuan cia LHB 1a
hiém gdp. Bénh 1y gan nhi dau thudng lién quan dén bénh 1y vai khéac, dic biét hay
gdp 1a rach sun vién trén va rach choép xoay trudc trén trong ving ciia khoang
xoay.

Khoang xoay la m¢t khoang hinh tam gidc, noi céc sg¢i co trén gai trudc va cac
soi co dudi vai giéi han nén phan trong khép cta gan co nhi dau (Hinh. 5.3a, b).

Ti hoat dich
SASD

Coracoacromial Supraspinatus muscle
ligament and arch

Deltoid
muscle

Subscapularis /Infraspmatus\/_l_ inor.
p muscle eres minor

muscle muscle

Hinh. 5.2 C6 4 co chop xoay: co trén gai, co dudi gai, co dudi vai va co tron bé. Co trén gai di
tir du6i quai mdm qua- mo&m cuing vai (phin mau vang trén hinh), 1a phin chira cac day ching qua
- mdm cung vai bic cdu mdm qua va mdm cung vai. Tdi hoat dich SASD 1a mot khoang hoat dich
ao dang duong ¢ vi tri dudi mom cung vai va co delta va trén gan co trén gai va dudi gai. Déu
hiéu 1am sang bt chet dudi mdm cung don thuong lién quan dén co sinh hoc khép vai kém,
rach/bénh 1y gan chop xoay, viém tai hoat dich SASD, va/hodc bat thuong giai phdu quai qua -
mdm cing don. (a) Mt trude clia cac co chdp xoay véi co Delta trude di duge phéu tich. (b)
Mit sau cua cac co chop xoay v6i co Delta sau di bi cit mot phan. (Reproduced with permission
from Philip Peng Educational Series)
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a b
Bao gan nhi Ng_éch dudi Day ching 6 chao Day ching qua
dhu ‘ B canh tay cénh tay

Co trén gai

Day ch?mg (-- ..... X
céanh tay
ngang

\

Diu dai gan nhi ddu

Co dudi vai

Hinh. 5.3 Bao khép kéo dai tir khoang 6 chéo trong va nén ciia mém qua dén cd giai phau cua
xuong canh. Mang hoat dich vach ra mt duong tir mdt sdu cia bao khdp va mat ngoai cua gan
nhi dau. La mot trong 3 ngach hoat dich chinh, cac bao gan nhi dau mo rong doc theo phﬁn ngoai
khép ciia dau dai gan co nhi diu. Khoang xoay la mét khoang hinh tam giac (dwoc mé ta hinh
mau vang & trén) & vi tri phin trude trén cua khép & chao canh tay (GH) voi céc lién quan gidi
phau phirc tap. Giéi han trén ctia khoang xoay 1a gan trén gai, dudi la gan dudi vai va trong 13 tai
nén cia mdm qua. Khoang xoay chira cac gan CHL, SGHL, LHB, va bao khép khoang xoay. (a)
M5 ta 3 ngach mang hoat dich chinh. (b) Mé ta khoang xoay. CAc vi tri siéu 4m & mit cit X vay
duoc 4p dung dé tao ra hinh. 5.6a va 5.6b. (Reproduced with permission from Philip Peng
Educational Series)

Vai dong cing, mot nguyén nhan thuong gap khac ctia dau va cung khop vai,
dugc cho 1a lién quan dén viém va day cac ciu tric trong khoang xoay.

Khép cung don (AC), ¢ vi tri mat trén cta phirc hop vai, 1la mot khép hoat dich
nhé nam giita mat ngoai cta xuong don va mdm cing don ciia xuwong ba vai
(Hinh. 5.4). N6 ¢6 ngudng van dong han ché. Mot cdu tric dia sun soi hinh chém
phan chia 13 cac mat khop. C6 mot vai day ching xung quanh gitip 1am viing bao
khép AC. Pau khép AC man thudng lién quan dén céc thay doi thoai hoa vai biéu
hién la tiéu syn va gai xuong.

Lwa Chon Bénh Nhan

Mot trong nhimg thach thirc 16n ctia tiém khép vai dudi hudng dan siéu am 1a lua
chon bénh nhén va dich dén giai phau phu hop. Tién st 1am sang 1a mot phan quan
trong khi kham vé khdp vai va n6 tao ra cac bang chimg vé nguyén nhan gay dau
vai chinh. Lién quan dén mdi nguyén nhan giy dau vai, c6 mét 6 tridu ching
chinh thuong dugc khai thac (Bang 5.2). Pau vai khi ngu, dac biét tang 1én khi
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Bao khop trén

Ngoai

Co trén gai
Bao khop dudi o fren gat

Hinh. 5.4 Khép cung vai — don la mot khop hoat dich véi céc bé mit khép duge phan chia boi mcf)tqcé.u tric dia sun soi hinh chém (hoa thi).
Mat dudi cua khop nay lién hé truc tiep voi tai hoat dich dudi mdm cung vai va co trén gai va c6 thé dong vai tro gay nén hoi ching bat chet
(impingement syndrome). (Reproduced with permission from Philip Peng Educational Series)

Béng 5.2 Céc bang chimg khi khai théc tién sir

Chén dodn

Thoai hoa khdp GH

Vai dong ciing

Bénh ly chop xoay/ viém tui

hoat dich SASD

Mat 6n dinh/bénh Iy gén co nhi

dau

Thoai héa khép AC

Tién sir lién quan

Tudi cao, lién quan dén cimg khdp, dau khi lam dong tac thit
day dai an toan va dua tay cham ra sau lung

Trung tudi, cimg khép tién trién dan, dau khi lam dong tac that
day dai an toan va dua tay cham ra sau lung

Pau ¢ mdt ngoai canh tay, dau khi thuc hién cac dong tac gio
cao tay

Pau 6 mat trude, dau khi lam dong tac that day dai an toan va
dua tay cham ra sau lung

Pau & phia trén, dau khi ning tay qua nguc va 1én dau

Bang 5.3 C4c test chuyén khoa khi kham vai

Test

Cross-body
adduction

Speed’s

Empty can

O’Brien’s

Vi tri
bénh ly
AC joint

LHB tendon

Supraspinatus

Labrum

Mo ta

Arm flexed 90°, forced into horizontal adduction, pain
localizes over AC joint

Arm flexed 90°, elbow extended and forearm supinated (palm
up), downward force applied

Pain localizes over the bicipital groove

Arm flexed 90° in scapular plane (relatively abducted),
internally rotated (thumb pointing down), downward force
applied

Arm flexed 90°, horizontally adducted 15°, internally rotated
(thumb pointing down), downward force applied

nam nghiéng vé vai dau, thuong bi nguoi bénh phan nan va 1a mot tridu chimg khong dic hiéu.

Kham thuc thé vai cling la mot thach thire 16n. Hau hét cac test déu khong nhay va dac hiéu. Mot so dd da duoc tao ra
dé giup cac bac sy giai thich dung vé cac déu hiéu khi kham (Hinh. 5.5). Giai thich don gian cac test duoc chi ra & Bang
5.3. Trong nhiéu truong hop,
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ROM chu dong

Painful arc Pain with Painful arc Pain and stiffness with
end-range IR and ER 60°-120° IR and ER

‘ ! ROM thy dong

. . Restricted passive abduction
Full passive abduction and ER and ER

+ Pain + Crepitus No crepitus
&
RTC Strength
Pai k
No ER weakness alnI/Ev;ea No ER weakness

Special tests

Cross body Speed’s Empty can O’Brien’s
i i Diagnosis
RTC
. LHB tendon . Frozen
AC joint OA pathology pathology/ GH joint OA shoulder

bursitis



5 Shoulder

<
<

Hinh. 5.5 So db don gian giap ngudi doc kham thyc thé khép vai. Thao tic so khong duoc ap
dung vi cam giac dau ciia mot sb cau tric, dic biét gin LHB, thudng 1a chung chung va khong
dic hiéu. Khi 4n vao vung khép AC gay dau dién hinh & mat tac dong cho bénh nhan s& hd trg
chén doan bénh 1y khép AC. Néu cimg khop nhiéu va dau 16 rang khi ngudng van dong & bénh
nhén trung tudi, thi chan doan dong ctmg vai 1 nhiéu kha nang. Trong truong hop nay, cac thao
tac kham con ¢ thé rat gon, boi vi hiu hét cac nghiém phap kich thich s& gay dau va khong dic
hiu. Phim Xquang binh thudng dé loai trir thoai hoa khép hodc bénh ly xuong 1a can thiét dé
xdc dinh chdn doan vai dong cimg. ROM, range of motion; RTC, rotator cuff; ER, external
rotation; IR, internal rotation; OA, osteoarthritis. (Reproduced with per- mission from Dr.
Jennifer McDonald)

nguyén nhan gy dau chinh van khong rd rang mic du da hoi va kham thuc thé ky
cang. Trong nhiing tinh hudng nhu vay, tiém dudi siéu am ¢ hau hét cac dich giai
phau bang thudc té tai chd c¢6 thé giup lam rd chan doan.

Khi nghi ngo, hoac néu tiém khong tao ra dugc loi tich nhu mong mudn, thi
hay tim dén hodc phiu thuét vién vai hodc chuyén gia co xwong khép dé lam rd
chan doan. Ngoai ra, khi ¢ cac dau hiéu 1am sang goi y dén chan thuong cap, yéu
15, khong on dinh hodc cac triéu chimg co hoc co ¥ nghia (i.e., khéa khdp) nén can
lam 5 chan doan va loai trir su can thiét phai can thiép phau thuat.

Mit Cit Siéu Am

Diu dai gin nhj diu va khoang xoay
Tu thé: Cénh — céng tay ngita
Déu do: Linear, 5-13 MHz

Mit cat 1: Pau dai gan nhi dau ngoai khép, mat cit ngang (Hinh. 5.6a). Vi tri
dau do ‘tuong tmg v6i mat cat “x” & Hinh. 5.3. Cht ¥ mau dong 16n va bé (twong
g viét tit, GL va TL) ctia xuong canh tay va dau dai gan nhi dau trong ranh nhi
dau. Vong mau tim 13 bao gan nhi dau gii han nén ngach hoat dich vong xung
quanh gan va 1a dich (danh dau bang ngdi sao) dé tiém vao. Mot nhanh 1én cia
dong mach mil trude di kém gan ciing ¢ vi tri nay. Day chang canh tay ngang
(THL), mot phan kéo dai cua gan duéi vai, 12 tran cta rdnh nhi dau.

Mt cét 2: Quan sat dau dai gan nhj dau trong khoang xoay (Hlnh 5.6b). Tu
mit cit 1, xoay nhe dau do theo chiéu kim ddng hd dé mat cit van vudng goc véi
dau dai gan nhi dau. Vi tri ddu do tuong ng v6i mat cit “y” ¢ Hinh . 5.3 . Ldc nay
cht y dén hinh cong 10i ctia dau xwong canh tay. Bao khop véi vét dich khép GH
(giam 4m trén siéu 4m, danh ddu bang mau tim trén hinh) vong xunh quanh dau
dai gan nhi dau tang 4m hinh oval.
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Anterior. circumffex .

Deltoid
—

. N = Doy Subdeltoid fat
Anterlor/. 2 T ——

circumflex
artery

LHB tendon ("5:%
and sheath Humerus LHB tendon 2

Scan 1 Medial mm—p

Hinh. 5.6a Mit cét truc ngén dau dai gén nhi dau (LHB). (Figure reproduced with permission
from Jennifer McDonald)

LHB tendon
Supraspinatus LHB tendon

Humerus and cartilage Humerus

Scan 2 Medial )

Hinh. 5.6b Khoang chdp xoay. (Figure reproduced with permission from Jennifer McDonald)

Scan3 Medial mm—p

Hinh. 5.6c Mdm qua va truc dai ddy ching CHL. (Reproduced with permission from Jennifer
McDonald)

Day ching qua - canh tay (CHL) ndm trén gan LHB. Ng6i sao d4nh d4u chinh 1a vi
tri dich dén dé tiém nodi khép GH qua khoang xoay. Gan co du6i vai biéu hién giam
am trén siéu m do khong cung hudng (anisotropy).

Mit cit 3: Mdm qua va mit cét truc dai day ching CHL (Hinh. 5. 60) T mat
¢t 2, chuyén vao trong va xoay dau do, lac nay day ching CHL c6 thé thdy duoc
nguyén ty clia né tai mém qua xuong ba vai. Nam dudi CHL 1a gan LHB va co
duéi vai. Xoay ngodi vai s& dwa nhidu phin co dudi vai vao mat ct va lam cing
day ching CHL.
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Mt sau khép 6 chio canh tay (GH)
Tu thé:  Nam nghiéng, vai cing bén bdc 16, canh tay cham vao vai bén ddi dién,

Paudo: Linear, 5-13 MHz
Curvilinear (2-6 MHz) dugc sir dung dé quét khi bénh nhén c6 khoi co 1on va
doi khi dugc vu tién dung dé tiém do duong di kim bi doc ding

Spinoglenoid notch et

Hinh. 5.7 Mt sau khép 6 chao canh tay. (Photo and ultrasound image reproduced with
permission from Philip Peng Educational Series. Illustration by Jennifer McDonald)

Mat cit 1: Mat cit du6i gai (Hinh. 5.7). Gai vai c6 thé so thdy theo huéng ra
ngoai dén mdm cing don. Pau do duoc dit song song va hudng dudi dén gai vai.
Duéi co Delta, cac soi co dudi gai ¢6 thé thdy nam trén dau xuong canh tay va 6
chao. Chti y sun hyalin giam am doc theo bé mit ciia dau xuong canh tay va sun
vién hinh tam gidc ting 4m. Nhimng cu tric ndy nén tranh trong khi tiém. Ngay
trong 6 chao, 1a khuyét vai (Spinoglenoid notch) chira ddy than kinh va dong mach
trén vai. Hinh sao danh diu dich dén dé tiém noi khép GH & mat sau.

Gan trén gai va tai hoat dich SASD

Tu thé: Ng@i, tur thé Crass sita d6i (canh tay ngira va dudi mién 1a ban tay dat vao tai
quan sau)

Déaudo:  Linear, 5-13 MHz

Mat cit 1: Gan LHB, mit cit truc dai (Hinh. 5.8, Hinh & trén). Bit du bang mit
cit khoang xoay (Hinh. 5.6b), dau do dugc dit trung tim trén dau dai gan nhj dau,
sau do6 xoay can than dé gan nhi dau biéu hién dai nhat co thé. Pau dai gan nhi dau
s€ c6 dang thé soi dién hinh khi duoc cit & truc doc.
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Subdeltoid fat

Humirus and LHB tendon .v—-”‘_—,\’ k

cartilage and sheath LHB tendon
Humerus and sheath

SASD bursa Subdeltoid

e k fat 4\‘
P \ B e
Supmspﬂ’m(us -

; -

Humerus and cartilage Humeru

Scan 2 Distal mep

Hinh. 19.8 Hinh trén. Mat cit truc dai gan co nhi d4u. Hinh duéi. Mt cit truc dai gan co trén
gai. (Figure reproduced with permission of Jennifer McDonald)

Mit cit 2: Gan co trén gai, truc dai (Hinh. 5.8, hinh dudi). Tir mat cét 1, dich
chuyén nhe dau do ra ngoai dé dua gan co trén gai vao mit cit. Gan trén gai bam
vao méu dong 16n (GT) hinh mé chim. Cha ¥ sun hyalin giam 4m doc theo dau
xuong canh tay. Tui hoat dich SASD co6 thé duoc xac dinh 1a mot duong méng
giam A&m mong & gilra gan co trén gai va 16p m& dudi co Delta ting am. Khi ¢
viém thi hoat dich, thi tdi nay s& chira dy dich kém theo day 16p m& quanh tui.
Hinh ngbi sao danh déu dich tiém tai hoat dich SASD.

Khép AC
Tu thé: Ngoi, canh tay sat thAn ngudi
Déu do: Linear, 5-13 MHz

Mit cit 1: Khép AC, mat cit coronal (Hinh. 5.9a). Khép AC duge xé4c dinh bang
cach s doc 1/3 ngoai ctia xuong don dén bo ngoai clia no, tai day né két hop véi
mdm cung vai dé tao thanh khop AC. Da: bao khdp trén va dia sun s¢i hinh chém
trong khop. Tai hoat dich SASD va gan trén gai nam ngay dudi khép nay. Hinh
ngdi sao danh dau vi tri dich dé tiém vao khép AC khi sir dung cach tiép can ngoai
mit phang nay.
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Mit cit 2: Mom cung vai, mit phang sagittal (Hinh. 5. 9b) Tur mat cit 1, xoay
dau do 90 do va di chuyen ra ngoai trén mdm cung vai. Bé mit Xuong moém cung
vai dugc quan sat thay trong mit phang sagittal. Day 1a diém bat dau dé xac dinh
vi tri ctia khép AC trong mit cét truc ngan (Hinh. 5.9d).

Mit cat 3: xuwong don, mat phang sagittal (Hinh. 5.9¢). Tir mit cat 2, dich
chuyén dau do vao trong vuot qua khe khép AC (Hinh. 5.9d) to the superficial bony
clavicle in short axis. McDonald.

Mit cit 4: Khép AC, mit cét truc ngan (Hinh. 5.9d). Dé tim khép AC, di chuyén
dAu do gitta mat cat 2 va 3. Thiy khép AC khi cac bong lung ciia xwong don va mém cling
don khong quan sat that trong mit cit va bao khop trén ctia khdp AC, thi hoat dich ndm
dudi va gan trén gai di vao mat cit nay. Hinh sao dénh dau vi tri dich dé tiém vao khép AC
khi sir dung mit cit nay.

SASD bursa

Supfasplna!us[

Scan1 Medial wmp

Hinh. 5.9a Khép AC & mit phing coronal. (Photo and ultrasound image reproduced with
permission from Philip Peng Educational Series. lllustration by Jennifer McDonald)

Joint capsule
Acromion

Scan 2 ANTETiOr mup

Hinh. 5.9b M&m cling vai, mit phing sagittal. (Photo and ultrasound image reproduced with
permission from Philip Peng Educational Series. Illustration by Jennifer McDonald)

Scan3 ANLErior wp

Hinh. 5.9c Xuong don, mét phing sagittal. (Photo and ultrasound image reproduced with
permission from Philip Peng Educational Series. Illustration by Jennifer McDonald)
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._._\/,,___ |

Joint capsule Joint capsule

Clavicle Clavicle

Scan 4 ANterior

Hinh. 5.9d Khép AC, mit cét truc ngén. (Photo and ultrasound image reproduced with
permission from Philip Peng Educational Series. Illustration by Jennifer McDonald)

Tha Thuat Dwéi Siéu Am

Diu dai gan nhi dau

Kim: 25G 1.5-inch needle

Thubc: 2-4 mL local anesthetic with steroid (0.25% bupivacaine and 20—40 mg
Depo-Medrol)

Tiép can:  Ngoai hodc trong mit phing

Dich dén 14 bao gan co nhi ddu (Hinh. 5.10). Pau kim huéng vao trong dén gan
co nhi dau ting 4m nam dudi diy ching ngang canh tay. Pong mach mi trudc
nam & phia ngoai nén tranh. (a) Vi tri ding cia dau do va kim ddi véi ky thuat
ngoai mat phing. (b) Hinh anh siéu 4m sau tiém tuong tng. Mii tén den chi dong
mach mil trude. Pau miii tén tring chi thude gay té tai chd trong bao gan nhi dau.

Clinical Pearls

1. Bénh Iy gan LHB hiém khi xay ra don thuan, va & vi tri ma cam giac dau
khi kham 12 mot ddu hiéu khong dac hiéu. Trude khi hudng dén gan nhi
dau, hiy xem xét dén bénh 1y chop xoay hodc bénh 1y khép GH c6 tran
dich dén bao gan nhi dau.

2. St dung Doppler dé xac dinh vi tri cia dong mach mi trude va dé danh
gi4 ting sinh mach, 1a biéu hién ctia viém.

3. Nén tranh tiém vao trong gan. Néu thay gan sung Ién, hiy dung tiém va
di chuyén hudng dau kim vao bao gan.
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LHB Tendon

Media| m—)

Hinh. 5.10 Huéng di kim vao ddu dai gan co nhi ddu. (Reproduced with permission from Philip
Peng Educational Series)

Literature Review

Vi tri dich d6i v6i bénh 1y gan nhi dau 1a bao gan va tranh tiém vao trong gan.
biéu nay khé ma thuc hién dugc véi ky thuat tiém mu. Mot nghién ctru so sanh
tiém mu voi k¥ thuat tiém dudi siéu 4m, st dung CT 1a cong cu dé danh gid, phat
hién ring tiém dung trong tat ca cac lan tiém dudi siéu Am nhung chi ¢6 2/3 dang
dbi véi tiém mu. K§ thuat tiém dudi siéu 4m ciing mang dén két ciing tot hon. Mot
thir nghiém ngiu nhién tién ctru cho thiy cai thién thang diém dau va chtrc ning
trong nhoém tiém dudi siéu am so voi nhom ti€ém mu.

Tiép cn tiém khép GH 6 phia trwéc qua khoang xoay

Kim: Duing kim 22G 2-inch hodc kim choc ong song 22 G
3.5-inch

Thubc: 10 mL thudc gy té tai chd pha vai steroid (1%
lidocaine 40-80 mg Depo-Medrol)

Tiép can: Trong mit phing tir mit trong ctia déu do

Dau kim dt ¢ vi tri canh phan trong khop ciia du dai gan con nhj dau (LHB),
dudi day chang qua - canh tay (CHL) (Hinh. 5.11). Thudc s& dugc dua vao ngach
hoat dich, 14 noi thong véi khép GH, va day bao khoang xoay. (a) Vi tri dung cua
dau do va kim ddi vé6i ky thuat trong mat phang. (b) Hinh anh siéu am tuong tng
sau tiém. Puong mau trang chi huéng di cua kim, va cac dau mii tén tring chi
thude gdy té tai chd trong ngach hoat dich. Mot lugng dich thudc tiém vao thuong
chay ngugc trd lai vao tii hoat dich dudi co Delta (déu hoa thi) do ap luc cao.
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Hinh. 5.11 Tiép cén phia truge tiém khép GH. (Reproduced with permission from Philip Peng
Educational Series)

Clinical Pearls

1. Tré khang cao s€ gap phai khi tiém trong truong hop vai dong cing do
day céc day chang CHL va SGHL. Do d6, xac dinh dung vi tri dau kim 1a
quan trong dé tranh tiém vao trong gan, ciing 1a nguyén nhan gay ap luc
Cao.

2. Néu giam trg khang dot ngot thi hiy kiém tra ddu kim c6 vao tai hoat
dich dudi co delta khong 2. Néu diéu nay xay ra, thi ngimg tiém, va diéu
chinh lai déu kim hudng vao vi tri dich.

3. Khi theo ddi tai nha, tap trung vao ngudng van dong thu dong cua khdp
GH dugc khuyén céo khi hét dau, khoang 1 tuan sau tiém.

Literature Review

Vai dong ctng va viém co rut khép vai la bénh ly khdp vai gay dau thuong gap
nhét tic dong dén ngudi truong thanh trén 50 tudi. Vi sy hién dién cua viém va
day céc thanh phén trong ving khoang xoay ¢ nhitg bénh nhén c6 vai dong cimg,
nhiéu thuyét cho ring tiém steroid vao dich bao khoang xoay s& c6 nhiéu hiéu qua
hon cac ky thuat tiém khac. Do do, tiém vao khop GH duoc thuc hién thong qua
ngéach hoat dich va lam ddy bao khoang xoay bang 10 mL thudc. Trong khi hién nay
khéng c6 RCTs nao cong bd nghién ctru cach tiép can nay, thi nhiéu tic gia da dé
cap dén két cuc co lgi trong thye hanh 1am sang.

Mot phan tich hé thong gan day két luan rang tiém corticosteroid tao ra hi¢u
qua ngan trong vai dong cting. Hi¢n nay khong c6 bang chimg ung ho mot tiép can
cu thé nao (tiém tai hoat dich SASD, tiép can khép GH phia sau, hodc qua khoang
xoay) hodac ky thuat dudi siéu &m hon k¥ thuét tiém mu.
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Hinh. 5.12 Tiép can khép GH phia sau. (Reproduced with permission from Philip Peng
Educational Series)

Mot phan gop ciia 11 RCTs di khong chi ra sy vuot trdi ciia ddy bao khép

(théng qua tiém khop GH & phia sau) hon tiém steroid trong khép don thuan trong
cai thién chuc nang khép vai lau dai.

Tiém khép GH tiép can tir phia sau

Kim: Dung kim 22G 2-inch hodc kim choc dng song 22 G 3.5-inch

Thube: 4 mL thube gay té tai chd kém steroid (1-2% lidocaine va 40
mg Depo-Medrol)

Tiép can: Hudng trong mit phang tir mat ngoai ctia ddu do

Pau kim ¢ vi tri canh sun vién hinh tam giac, ngay du6i bao khép (Hinh. 5.12).
Sun khdp va sun vién nén tranh dung vao. Véi vi tri dau kim ding, thi bao khép
sau s& day khi tiém. (a) Vi tri dung cua dau do va kim d6i véi ky thuat trong mat
phang. (b) Hinh anh siéu 4m tuong tng. Pudng mau tring chi huéng di kim. Tiém
thanh cong s& lam day bao khép thoang qua va day thude vao trong khop.

Clinical Pearls

1. Dé tranh chdm xuong canh tay va di vao vi tri dich hep, thi hudng di kim
¢6 thé phai dc dung hon. Dé cai thién quan sat kim, thi dau do curvilin-
¢6 thé duoc sir dung dé thay rd kim hon. C6 thé sir dung it Gel dudi dau
do dé cai thién tiép xtic véi da.

2. Néu gap phai tré khang trong khi tiém, thi xoay kim nghiéng 90 d6 hoic
rut nhe kim.

3. Sun hyaline giam 4m doc bé mit chdm xuong canh tay khong nén bi nham
la dich trong khe khop va nén tranh trong khi tiém.
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Literature Review

Tinh dung din cua tiém mu khép GH nam trong ngudng 27% dén 100% theo y
van. Trong khi d6 ty 1¢ dung 1a 87%—100% cua tiém dudi siéu am. Cac nghién ciru
so sanh tiém khép GH duéi siéu am véi dudi fluoroscopy béi cac nha chan doan
hinh 4nh c6 kinh nghiém théy ty 1¢ dung 100% & ca hai nhém, nhung thoi gian va
than phién ciia bénh nhan it hon & nhom duéi siéu am. Khong c6 bang chung ting
ho hodc bac bd st dung tiém steroid khép GH trong diéu tri thoai hoa khop GH.
Guideline cua American Academy of Orthopedic Surgeons 2011 vé diéu trj thoai
hoa khép GH khong dua ra khuyén cao ciing nhu chdng lai tiém steroid va khuyén
c4o sir dung tiém hyaluronic acid (HA) 1a mot lya chon, véi mirc bang ching yéu.
Mot RCT khong mu 2017 so sanh tiém HA va li€u phap sinh 1y véi li€u phap sinh
1y don thuan trén nhitng bénh nhan c6 thoai hoa khép GH thiy ring giam dau
dang ké c6 y nghia thong ké trong 6 thang & nhom tiém HA.

Nhiéu phﬁu thuat vién s¢ doi 6-12 the’mg gilra tiém steroid ndi kh(')p va thay khop
vai trong diéu trj thoai hoa khop tién trlen boi vi nguy co nhiém khuan. Mot nghién
clru tién ctru 2015 da chi ra khong c6 mdi lién quan dang ké co y nghia thong ké gitra
tiém steroid trudc phau thuat va nhiém tring sau phau thuat.

Tuai hoat dich duwéi mom cung don — dudi co delta (SASD)

Kim: Dung kim 25G 1.5-inch hoac 22G 2-inch

Thubc: 4 mL thubc gay té tai chd kém steroid (0.25% bupivacaine va 40
mg Depo-Medrol)

Tiép can: Trong mit phing tir mét xa ctia dau do

Dich dén 1a phin dudi co Delta cua tai hoat dich SASD bursa, nim ngay duéi
16p m& dudi co delta va thong vai tai hoat dich dudi mdm cung don (Hinh. 5.13).
(a) Vi tri dang ctia dau do va kim trong k¥ thudt trong mat phang. (b) Hinh anh

Deltoid

Supraspinatus

Cartilage

Distal s

Hinh.5.13 Tiém thi hoat dich duéi mdm cung don. (Reproduced with permission from Philip
Peng Educational Series)




5 Shoulder

siéu 4m tuong Ung sau tiém. Pudng mau trang chi hudng di kim. Cac dau miii tén
trang chi thudc gay té tai cho trong tui hoat SASD.

Clinical Pearls

1. Correct needle location within the bursal space is confirmed by rapid
expansion of the bursa with small volume (0.5 mL) hydrodissection.

2. Partial rotator cuff tears are common incidental findings on shoulder US
and MRI in healthy adults. Thus, imaging findings alone should not be
used to determine the pain generator.

Literature Review

Ty 18 thanh cong cua tiém tai hoat dich SASD dwa vao mdc giai phiu ¢ ngudng
29-100% trong cac nghién ciru 14m sang. Ty 18 thanh cong 1 twong tu bat ké cach
tiép can, kinh nghiém Vél/hoéc mirc do ty tin. Mot nghién ctru vé tiém dudi siéu am
¢b6 MRI kiém chung, thy rang ty 1¢ dung dat 100%. Mot phan tich hé thong cua 9
RCTs nghlen clru vé tiém steroid tui hoat dich SASD dé diéu tri benh 1y chop xoay
két luan rang khong co loi ich. Khong c6 mot nghién ctru nao vé ky thuat duéi
siéu am. Mot RCT gan déy chi ra cai thién dau va chitc ning trong thoi gian ngan
sau tiém steroid tui hoat dich dudi mdom cung don, nhung khong cé sy khac biét
khi so sanh tap luyén don thuan tai 3 va 6 thang sau tiém.

Khép cung don (AC)

Kim: Dung kim 25G 1.5-inch

Thubc: 1.5-2 mL thubc gay té tai chd kém steroid (2% lidocaine va 1020 mg
Depo-Medrol)

Tiép can:  Trong mit phing hodc ngoai mit phing

Pich dén 1a ndm ngay dudi bao khép AC (Hinh. 5.14). K¥ thuit ngoai mit
phing thuong dugc sir dung déi voi cac ciu trac ¢ nong. (a) Vi tri dung cua dau
do va kim ddi véi k¥ thuat ngoai mat phang. (b) Hinh anh siéu 4m twong tmg voi
kim ngoai mit phing (Miii tén dic) va bao khép trén (cac dau mii tén tring) .
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Acromion

Clavicle

Medial d

Hinh. 5.14 Tiém khop AC. Reproduced with permission from Philip Peng Educational Series

Clinical Pearls

1. Khép AC la mot khop rat néng. Pau kim nén dat sau khong qua 1 cm.
Néu kim dat qua sau, thudc s& vao tai hoat dich duéi mém cung don &
dudi hodc vao gan co trén gai.

2. Bénh Iy khép AC thuong tuong tu cac nguyén nhan gay dau vai khac. Néu
khép AC nghi ngo la nguyen nhan gay dau, thi thyc hién lai cac nghiém
phap kich thich sau tiém bang gay té tai chd c6 thé rat hiru ich.

Literature Review

Ty 1¢ diing cta tiém khép AC dudi siéu 4m 16n hon dang ké so véi tiém mu (95—
100% so v&i 39-50%). Vai tro diéu tri ctia tiém khép AC 1a khong rd rang boi vi
thiéu cac RCTs.
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Tiém Dwéi Sieu Am Doi Vi 6
Pau Khuyu

Marko Bodor, Sean Colio, Jameel Khan, and Marc Raj

Gi6i thigu

Pau khuyu man tinh ¢ thé gip & cac bénh nhan tai cac phong kham chuyén khoa.
Céc nguyén nhan thudng gap nhit 1a bénh 1y gan co dudi va gap chung, mém trén
16i cau trong va ngoai (tennis and golfer’s elbow), va thoai héa khép canh tay —
quay va canh tay — try. Can thiép tai cac ving nay doi hoi phai hiéu o giai phiu
(Hinh. 6.1, 6.2, 6.3, va 6.4).
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Canhtay —— o o
Co dudi co tay - Co duoi 96 tay-
quay dai quay ngan
Co dudi
chung
Mam khuyu ngon tay
x Co dudi
Gan dudi A P
chung riéng ngon at

Co dudi cb
tay tru

Hinh. 6.1 Giai phau mit ngoai khuyu. Khung mau xanh la viing ctia gan dudi chung va la viing
dé dat dau do siéu am.

Déy ching DAy ching
vanh bén phu

Day ching bén
quay

Day chang bén tru ngoai

Hinh. 6.2 Cac day chang trong mat ngoai khuyu. (Reprinted with permission from Philip
Peng Educational Series)
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Flexor carpi
radialis

Pronator teres

Medial epicondyle
of humerus

Ulnar nerve

Olecranon of
ulna

Flexor carpi
ulnaris muscle

Hinh. 6.3 Giai phau mt trong khuyu Khung mau xanh la vang cua gan co gAp chung va Vung
de dat dau do sidu 4m. Flexor carpi radialis — Co gAp cb tay quay, Flexor carpi ulnaris — Co gap
¢b tay quay, Pronator teres — Co sap tron, medial epicondyle of humerus — Ldi ciu trong xuong
canh tay, Ulnar nerver — Day than kinh try, Olecranon of ulna — mém khuyu.
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Hinh. 6.4 Giai phau mit sau
khuyu. Cac khung mau xanh
la viing d¢€ khao sat siéu am

Co tam déu
ngoai

Pau dai co

Y Gan co tam dau
tam dau

Co tam dau
trong

Lwa chon bénh nhéan

Bénh 1y gan gip va dudi chung dugc chin doan dwa vao dau va ting 1én khi 4n tai
mdm trén 16i ciu trong va ngoai va dau khi gép va dudi khuyu co tré khang. Nghi
ngoi, thay d6i cac hoat dong, va liéu phap sinh 1y nén dugc xem xét trudc khi tiém.
Tiém c6 thé thuc hién bang sir dung thudc gay té tai chd (e.g., ropivacaine) cé hoic
khong kem steroid, huyét twong giau tiéu cdu (PRP), hodc méau toan phan. Kha
nang ton thuong day bang bén tru nén dugc xem xét dén dbi véi nhimg bénh nhan
¢6 dau mdm trén 16i cdu ngoai man tinh da that bai diéu tri trudc do, dic biét 1a
tiém corticosteroid. Viém khép canh tay — quay va canh tay — tru dugc chan doan
dua vao dau khu tra, dau khi van dong, trén si€éu am c6 tran dich, hodc cac bét
thuong trén hinh anh khac.
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Mit Cit Siéu Am

« Tu thé: Ngbi hodc nam ngira
* Déu do: Linear 5-12 MHz

Mat Ngoai Khuyu

Méc giai phau quan trong la 16i cau ngoai Xuong canh tay (LE), nguyén uy cua
gan dudi chung (CET) Cac cau truc khac gdm khép 16i cau — quay (J) gitra chdm
xuong quay (R) va 10i cdu (C) xwong canh tay, va ddy chang bén quay (RCL)
(Hinh. 20.5).

Hinh. 6.5 Giai phau siéu 4m mit ngoai khujyu
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Mat Trong Khuyu

Mt cit 1: Méc giai phau quan trong 14 16i cau trong (ME), 1a noi gan cip chung
(CFT) bam vao (Hinh. 6.6).

Mt cit 2: Quan sat truc ngén ctia day try (UN) & vi tri sau 16i cau (Hinh. 6.7a) va
& vi tri di léch trén 16i cau (ME) xuong céanh tay, tai diy no c6 thé bi ton thuong
trong khi tiém (Hinh. 6.7b). Cac ciu triic khac gdbm mém khuyu (U) va co tam dau
(TM).

Co gép ¢
tay quay
|
. Cosiptron
Ldi cu trong
Xuong canh tay

Day tru
¥ M&m khuyu

Co gip c6 tay

Hinh. 6.6 Giai phau siéu 4m mat trong khuyu v6i dau do dat ¢ mat citl.
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= 2 /“ Co gép ¢
4 ] tay quay

Co sip tron
Ldi ciu trong
Xuong canh tay

Day tru

\ Mém khuyu

1 Co gip cb tay
e | tru

Hinh. 6.7b Hinh anh siéu 4m chi day try (UN) di 1éch vao mat khac cia 16i cdu trong (ME)
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Mat Sau Khuyu

Mit cit 1. Tu thé tay dugc chi ra & hinh duéi. Méc giai phdu quan trong 1a mom
khuyu (O) va co tam dau (TM) va gan tam dau (TT). Khép canh tay — try (HUJ)
dugc thiy gitra canh tay (H) va mdm khuyu (O) (Hinh. 6.8).

Giit nguyén phan dau do trén mdém khuyu, va xoay phan dau do ¢ phia trén ra
ngoai, luc nay quan sat thdy khép canh tay — tru (HUJ). Céc cau trac giai phiu
khac gdm co tam dau (TM), gan tam dau (TT), va dau dudi xwong canh tay (H)
(Hinh. 6.9).

Co tam déu
ngoai

Déu dai co
tam dau
Co tam dau
trong

Gén tam dau

Hinh. 6.8 Giai phiu siéu 4m mit sau khuyu voi dau do dit & mat cit 1
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Co tam dau
ngoai

Déu dai co——
tam dau Gan tam
Co tam dau dau
trong

Hinh. 6.9 Giai phiu siéu 4m mat sau khuyu v6i dau do dat 6 mat cét 2.

Thi Thuat

¢ Kim: Str dung kim 27G 1.25-inch.

« Céc thudc: 1-2 ml thude gay té tai chd (0.5% plain ropivacaine) c6 hodc
khong thém 0.5-1.0 ml steroid (triamcinolone acetonide 10 mg/ml), 1-2
ml huyét twong giau tiéu ciu (PRP) hodc mau toan phan.
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Tiém Gan Dudi Chung

Dbi v6i 161 cau ngoai/gan dudi chung, ¢6 thé tiém trong mat phang (in-plane) hozc
ngoai mat phang (out-of-plane) (Hinh. 6.10).

Tiém Gan Gap Chung

Déi véi 10i cau trong/gan gap chung, tiép can trong mit phang tir xa dén gan
dugc uu tién (Hinh. 6.11).

Hinh. 6.10 Hinh trén. Tiém trong mét phing. Hinh duéi. Tiém ngoai mit phing. LE, 15i ciu
ngoai; C, mdém 15i ciu; RH, ddu xuong quay; *, gan dudi chung
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R~

Hinh. 6.11 Hinh siéu am chi huéng di kim dbi vai tiém gan gip chung.

Tiém Khop Khuyu

Dbi v6i khép canh tay - quay, tiém ngoai mat phang 1a tét nhat (Hinh. 6.12 anh
trén). P6i v6i khép canh tay - try, tiém trong truc 6 thé duge thuc hién bang cach
gilt nguyén phan dau do trén mém khuyu va sau d6 xoay phan dau do ¢ trén ra
ngoai 30° dé dua khdp nay vao mat cit (Hinh. 6.12 anh dudi). Sau d6 dwa nhe dau
do xubng dudi dé dua khop nay gan hon véi vi tri di kim vao.
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Hinh. 6.12 Anh trén. Tiém kh6p canh tay — try. Mui té chi kim. Anh du6i. Tiém khép canh tay —
tru. C, mdm trén 15i cau; LE, 16i cAu ngoai; RH, chdm xuong quay; O, mém khuyu; H, xuong
canh tay

Clinical Pearls

1. Khi tiém cac gan, vi tri cta kim va dung dich thudc nén dugc thiy trong 2
mit cit dé dam bao thude lan dén noi ma ta mong doi.

2. Khi tiém gan gip chung, kiém tra dé dam bao rang day tru khong bi di
léch 1én trén 16i cau trong va trong duong di kim.

3. Khi tiém steroid vao gan dudi chung, dam bao rang kim khong di qua sau
va vao ddy ching bén quay.

4. Khi tiém khdp canh tay — quay, cht ¥ ring khép nay kha néng va do sau
cua kim khong qua 1-2 cm.

5. Khi tiém steroids, sir dung lidu va thé tich thip nhét c6 thé boi vi nguy co
tiém tang la gay yéu gan, diy chang va sun do steroid.



Review Y Van

Coombes et al. da chon ngau nhién 165 bénh nhan c6 dau 16i cdu ngoai it nhét 6
tudn dé dua vao cac nhom tiém corticosteroid hodc gay té tai chd va thay riang
nhém tiém corticosteroid co ty 1¢ thap hoi phuc hoan toan thip hon so vai nhém
chi tiém gay té tai chd (83% vs 96%) at 1 year [1]. Mishra et al. dd chon ngau
nhién 230 bénh nhan c6 dau 16i cau ngoai it nhat trong 3 thang dé dwa vao céac
nhém tiém bupivacaine hoic leukocyte-rich PRP, véi két cuc thanh cong ghi nhan
tai thoi diém 6 thang twong tng 1an lug 1a 68% va 84%[2]. Suresh et al. da tiém
mau toan phan cho 20 bénh nhan c6 dau 16i cau trong man tinh (trung vi 12 thang)
va thiy ring cai thién diém VAS trung binh tir 6 xudng 1 tai thoi diém 10 thang [3].
Trong mot nghién ciru tién ciru 19 bénh nhan c¢6 viém gan khuyu man tinh (trén 6
thang), Barnes et al. thuc hién tiém gan dudi siéu am thay vi phau thuat mé va
thdy cai thién diém VAS trung binh tir 6.4 xudng 0.7 tai thoi diém 1 nam [4].
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Can Thiép Vung Co Tay va Ban Tay

David A. Spinner and Anthony J. Mazzola

Day Than Kinh Giira (H$i Chitng Ong Co6 Tay )
Giéi thiéu

Dau day giita c6 thé gay dau va di cam trong vung chi ph01 cua day gitta. Khi
khong duoc diéu tri, thi yeu va teo co gap ngan ngon céi, co dbi chiéu ngon cai, va
co khép ngén cai co the xay ra. Hoi chimg Ong c6 tay gy ra boi sy chen ép day
gitra do no6 di qua ong b tay tai mat gan c0 tay.

Day glu’a co nguon gbc tir dam i danh tay voi nguyén uy tir tiy trong va
ngoai (bao gom ré than kinh C5-T1). Day gitra di trong khoang truoc ¢ phia trong
canh tay xudng dén cing tay, va di vao ban tay bang cach di qua éng ¢ tay. Tai

canh tay, no tach ra hai nhanh: day trong xuong trude va day bi long ban tay. Sau
khi vugt qua dng cb tay, nd tach ra thém hai nhanh: nhanh quit nguoc (chi phbi
van dong cac co 6 mo cai) va nhanh da bi (chi phdi cam giac cho 3,5 ngén tay ngoai
va chi phdi van dong cho cac co giun) (Hinh. 7.1 va 7.2). Cha y, nhanh bi 1dng ban
tay (chi phdi cam giac Iong ban tay) thudng duoc bao ton boi vi né tach ra & doan
cao va sau do di trén day ching vong.

Lwa Chon Bénh Nhéan

Chan doan dugc bat dau bang khai thac tién st vdi cac tinh chat gom kiéu dau va
vi tri dau. Tién su nén lién quan dén céc dau hiéu mong muon cua chén ép day
gitra boi vi nd di qua ong tai c6 tay. Cac triéu chirmg bao gom dau kiéu bong buot
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7 Intervention on Wrist and Hand

Hinh. 7.1 Ong ¢6 tay.
Chu y dén nhanh quat
nguoc va nhanh da long
ban tay cua day gitra.
(Reprinted with
permission from Philip
Peng Educational Series)

hanh quat nguoc
Day gilra
Nhénh bi long ban
tay cua day gilra

Day ching
vong

Day TK gitra

Gén co gép chung
ndng ngon tay

Gan co gip ¢b tay quay
Gan co gp chung Gan co gap dai ngén cdi
sau

Xuong moc

Hinh . 7.2 Anh cét ngang c6 tay tai mirc dng cd tay. (Reprinted with permission from Philip
Peng Educational Series)

kém theo t€ bi va cam glac nhu kién bo ¢ mit gan cia ngon ca1 ngon tro, ngdn
giita va nira ngoai ngén nhan. Cam giac 1ong ban tay va ngén at van con. Céc triéu
ching thuong ndng 1én vao ban dém va sau khi 1ap lai hanh dong. Céac nghiém
phap kham thyc thé dé tao ra sy chén ép than kinh gdm Tinel’s sign va Phalen’s
test déu khong c6 d6 nhay va do ddc hiéu cao. Teo 6 mé cai c6 thé giup gop phan
chan doan. Céc xét nghiém chan doan gom do dan truyén dién than kinh (dan truyén
than kinh va dién co) va do déy gitra trén siéu am.
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Mat Cit Siéu Am

« Tu thé: Ngdi voi canh tay ngita, ban tay dat thoai mai trén ban. C6 thé
dung miéng dém dudi dé co tay duoi nhe.

* Pau do: Linear tan s6 cao (10 MHz+); Hockey stick linear probe dugc uu
tién.

Truc ngin trén nép lin co tay (Hinh. 7.3)

Giéi han cua 6ng thay dugc 1a xuong thuyén va xuong thang & ngoai va xuong
moéc va xuong dau ¢ trong. Tran cua 6ng 1a day ching vong (danh ddu bang cac
%). Xac dinh co gdp cb tay quay (FCR) va co gan tay bé (PL) & trén ddy ching
vong. Day gitra (MN) s& biéu hién giéng nhu t6 ong (honeycomb-like) trong ong
doc theo cac gan giam am cua co gap chung sau (flexor tendons), co gap chung
nong (flexor tendons), va co gép ngin ngon cai (FPL). Dé xac dinh day giira, quét
gan va xa. Tiém ly tudng khi c6 day gitra dugc xac dinh & muc xuong dau dudi
day ching cb tay ngang. Sir dung doppler mau dé xac dinh dong mach try (UA)
nhu hinh phia dudi bén phai. Hinh bén tréi chi vi tri dau do va cac cu trac bén
dudi.

FLEXOR TENDONS

FLEXOR TENDONS

Hinh. 7.3 Siéu am 6ng cb tay. (Reprinted with permission from Philip Peng Educational Series)
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Thi Thuat

1. Tiém trong mit phing

e Kim: 25G-27G 1.5 inch
« Thudc: 1-3 mL gay té tai chd (0.25% plain bupivacaine)
0.5 mL steroid (depomedrol)

Tiém trong mit phiang dugc thuc hién tir tru sang quay bang cach dat kim cach
dau do 1 — 3 cm va song song voi dau do, di kim ngay dudi day TK va dong mach
tru bang cach déc nhe kim huéng xuéng dudi (Hinh. 7.4). Kim (mdi tén) s€ duoc
quan sat thay trong ong Tai ddy, kim nam canh va dudi day than kinh gitra (M N).
Luc nay thuoc ¢6 thé duoc bom vao. Boi vi day 1a mot khoang kin, nén thudc sé
lan va ngdm vao day than kinh.

2. Tiém ngoai mat phang

Truc ngéan trén nép gap cb tay (Hinh. 7.5). Pat dau do voi dich dén tir day tru
dén day giira, lac nay tiém ngoai mat phang duoc thyuc hién bang cach dat kim
vudng goc v6i dau do voi mot goe doe, hudng dén vi tri mat tru cia day TK glua
(MN). M6t chdm nho ting 4m s& thiy & mit tru cua day TK giita (chinh 1a dau
kim duoc chi ra bang dau miii tén ¢ hinh dudi). Khi tiém ngoai mit phing phai
than trong dé dam bao dau kim dudi dau do. Sau dé tiém vao bén canh day TK.

FLEXOR TENDONS

Hinh. 7.4 Tiém trong mit phang. FPL — Gan co gip dai ngon cai. (Reprinted with permission
from Philip Peng Educational Series)
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FLEXOR TENDONS

Hinh. 7.5 Tiém ngoai mit phing. (Reprinted with permission from Philip Peng Educational
Series)

Clinical Pearls

1. Khi quan sat day TK giita, chinh 1a mot ving giam am twong d6i dugc
bao boc boi cac gan ting 4m trong mit cit ngang.

2. Khi nghiéng/ chinh goc dau do hodc yéu cau bénh nhan gap hodc dudi ¢b
tay: thi ddy TK van khong thay doi.

3. Tim kiém dinh, cai ma c6 thé diéu tri dugc bﬁng boc tach sur dung tiém chét-
hydrodissection.

4. Dich do do 1én trén néu khé quan sat day TK.

5. Sir dung dém gel néu cd tay qua nho dé dat duogc hudng di kim ndng.

6. St dung Doppler dé x4c dinh cac ciu trac mach mau nhu dong mach
persistent medial artery.

7. Khuyén bénh nhan tam thoi nging l4i xe béi vi c6 thé xay ra di cam/ yéu
tam thoi ban tay.

Literature Review

Tiém du01 siéu am tai dng cd tay cho phép nguorl lam quan sat day TK gitta, danh
gi4 cac clu tric hoac cac khéi bat thuong, va cubi cung 1a dua thube vao dung vi
tri ma khong gay tén thuong day TK. Block déy than kinh giita da dugc chimg
minh tao ra hiéu qua giam dau & nhitng bénh nhan bi hoi ching ong c6 tay. Tiém
corticosteroid dudi siéu 4m véi dich dén 1a day than kinh gitra c6 ty 16 ding vuot
troi so voi tiém truc tiép va co cai thién dang ké sau tiém trong test monofilament,
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téc d dan truyén than kinh, va test so sanh ngon 4 (so sanh do nhay cua déy tru va
gitta tai ngon 4). Hoi American Academy of Orthopedlc Surgeons gOl ¥ rang sur
dung steroid tai cho trude khi can nhic phiu thuat déi véi hoi chimg ong cb tay.
Céc nghién ciru gin déy chi ra ring tiém trong mit phang wu viét & so véi tiém
ngoai mit phang.

Viém Bao Gan De Quervain’s
Gidi thiéu

Pau hoic 4n dau tai khoang dudi ngoén 1 cua cd tay quay ngang mirc mdm trdm tru
gdy ra do bénh 1y gan co dang dai ngon cai (APL) va co dudi ngin ngén cii (EPB)
duoc biét 1a viém bao gan De Quervain’s (Hinh. 7.6). Nhitng gan nay lién quan
dén dang va dudi cua ngoén cai. Qua qué trinh co sat, cac gin nay tré nén bj kich
thich va gay ra tri¢u chung.

Vi tri gan dang dai ngén céi va dudi ngan ngoén cai tai mat mu ngon 1 ngang
muc mdm trdm quay (Hinh. 7.7). Gan APL c6 nguyén Uy tai xwong tru va bam
vao tai nén ctia xuwong ban ngon 1. Gan EPB c¢6 nguyén ty tai 1/3 dudi ciia xuong
quay va bam vao nén ddt gan ngon 1.

Hinh. 7.6 Giai phau
viing cb tay quay. EPB,
Gan co dudi ngan ngon
cai; APL, Gén co dang
dai ngon céi; EPL, Gan
co dudi dai ngén cai

EPB

Radial artery

inflammed tendon
sheath (covering)

APL

Thenar snuffbox
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Fig. 7.7 Six compartments of the extensor tendons in the wrist. First compartment, abductor
pollicis longus (APL) and extensor pollicis brevis (EPB); second compartment, extensor carpi
radialis longus (ECRL) and extensor carpi radialis brevis (ECRB); third compartment, the extensor
pollicis longus (EPL); fourth compartment, extensor indicis proprius (EIP) and extensor digitorum
(EDC); fifth compartment, the extensor digiti quinti (EDQ); sixth compartment, extensor carpi
ulnaris (ECU). Lister tubercle (arrow) separates the second from the third compartment

Hinh. 7.8 Finkelstein
maneuver. (Reprinted with
permission from Philip
Peng Educational Series)

Lwa Chon Bénh Nhan

Nhimg bénh nhén c¢6 biéu hién dau cb tay mat bén quay tai nen ngoén cai véi tién
sir van dong qua nhiéu ma khéng co chan thuong cép truc tiép. Co mot ty 1¢ cao
dau xay ra ¢ ¢0 tay. Thuong an dau tai vi tri cia cdc gan APL va EPB.

Dién hinh, nghlem phap Flnkelsteln s€ gdy ra trleu chung khi hai gan ngoén cai
nay bi kéo gidn ra bang cach gip ngén cai va bé cb tay vé mit tru (Hinh. 7.8).
Chén doan hinh anh thuong khong hitu ich béi vi Xquang s& khong co gi dic biét.
V6i siéu am, ban c6 thé thay day mac giir gan dudi (extensor retinaculum) goi y
dén kha nang viém bao gan.
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Mat Cit Siéu Am

« Tu thé: Ngbi va tay & thu thé khuyu gdp va mdm trim quay huéng 1én
trén, ph?m con lai dat thoai mai trén ban.

« Pau do: High-frequency linear array transducer (10 MHz+); Hockey stick
probe dugc uu tién.

Mit cét 1

Mait cit truc ngian

Trén mdm tram quay, dau do dugc dit ngang, truc ngan dé quan sat khoang dudi 1
(Hinh. 7.9). Gan dang dai ngon cai (APL) va gan dudi ngan ngon cai (EPB) dugc
quan sat thay. Mac giir gan dudi (danh diu bang *) nam nong trén cac gan nay va
xuong quay nam sau dudi cac gan nay. Chu y vi tri dong mach quay trudc khi
tiém.

Mat cit 2

Mt cit truc dai cia mdm tram quay va gan APL

Trén mdm tram quay, dau do dugc xoay doc (Hinh. 7.10). Gan dang dai ngon cai

(APL) va gan dudi ngan ngén cai (EPB) duoc thiy doc theo truc dai ciia n6 trén
Xxuong quay

Hinh. 7.9 Siéu am khoang dudi 1. (Reprinted with permission from Philip Peng Educational
Series)
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APL/EPB

Cephalad

Hinh. 7.10 Mt cét tryc dai ciia khoang dudi 1. (Reprinted with permission from Philip Peng
Educational Series)

Thi thuat

« Kim: 25G 1.5 inch needle
« Thudc: 1-3 mL gay té tai chd (0.25% plain bupivacaine)
0.5 mL steroid (depomedrol)

1. Tiém trong mat phang

Pit dau do truc ngan trén gan dang dai ngon cai (APL) va gan dudi ngian ngon
céi (EPB) canh mém trdm quay. Tiém trong mat phang dwoc thuc hién tir mat mu
dén gan voi dau kim cach dau do 1-3 cm (Hinh. 7.11). Bom thudc khi déu kim
(miii tén) dugc thdy gan bao gan trén cac gan APL va EPB.

2. Tiém ngoai mat phing

Dit ddu do truc ngén trén gan dang dai ngon cai (APL) va gan dudi ngan ngon
cai (EPB) canh mdm trim quay. Chu ¥ dong mach quay s& & vi tri hudéng dén mat
gan. Khi tiém ngoai mat phang, kim dwoc dit doc canh va trung tam dau do (Hinh.
7.12). Giir kim & nong, quan sat thdy mot cham ting 4m cham dén dich (dau kim
dugc chi bing ddu miii tén) ciia bao gin trudc khi bom thubc. Reprinted with
permission from Philip Peng Educational Series.
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’
DORSAL EPB

-

Hinh. 7.11 Tiém trong mit phing. (Reprinted with permission from Philip Peng Educational
Series)

DORSAL

Hinh. 7.12 Tiém ngoai mit phing. (Reprinted with permission from Philip Peng
Educational Series)
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Clinical Pearls

1. Tré mit cat truc dai, day bao gan c6 thé goi y dén viém bao gan.

Quét tr mom tram quay xuong dudi dé quan sat thay diém bam céc gan.

3. Sur dung doppler mau dé quan sat cac cau tric mach mau va dong mach
quay.

4. Néu dau do qua 16n, xem xét sir dung dém gel hodc tiém trong mat phang
theo truc dai dé cai thién kha ning quan sat kim.

5. Boi vi nhanh nong cta diy quay thuong nim trén mit mu ngén 1, nén
bénh nhén c6 thé co triéu ching block day quay.

6. Than trong véi nguy co chay mau, v gan va giam diém chirc ning. Néu
sir dung corticosteroid thi chii y dén mat sic t6 tai chd va tiéu xuwong nén
ngon cai.

7. Néu quan st thay vach, thi nén tiém thudc vao mdi khoang dé cho phép
thudc dugc phan tan hoan toan.

N

Literature Review

Tiém dudi siém 4m ddi voi khoang dudi ngén 1 cho phép ngudi lam quan sét thdy
duoc cac gan EPB va APL bao dam dat dau kim dang vi tri. So véi k¥ thuat tiém
dua vao mdc giai phdu, thi sir dung siéu 4m cho phép cai thién do chinh xac. Tiém
dudi siéu am d6i voi khoang dudi 1 tao ra hiéu qua giam dau dang ké, cai thién
dau va chire ning, khi st dung steroid. Két hop steroids va hyaluronic acid da
chimg minh 1 ¢6 hidu qua giam tridu chimg dang ké. Chi dudi siéu am méi c6 thé
quan sat dugc sy biéu hién ciia vach ngin giira cac khoang. Néu quan sat thy cac
khoang bi phén tach riéng, thi nén tiém vao mdi khoang. Biang chig mtrc d6 tng
ho két hop tiém corticosteroid sau d6 deo dai ¢b dinh ngon cai dé 1am tang hiéu
qua.

Ngon Tay Co Xung (Trigger Finger)
Gidi thiéu

Ngon tay co xung dugc biét 1a viém bao gin hep gdy mét can ximg gip va dudi
cac ngon tay kem theo dau mat gan quanh cac khdp ban ngon (MCP). Nhung triéu
chimg nay c6 ngudn gdc tir gin gap boi vi gan nay truot thong qua hé thong rong
roc ban / ngén tay. Tinh trang ndy thuong lién quan dén day hé théng rong roc va
gdy ket thir phat gan nay tai rong roc dang vong 1 (Al). Pau xay ra khi gan gip
viém bi ket co hoc trudc bao gan thuong gay lock ngén trong tu thé gap.
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A5 C3 A4 C2 A3 C1 A2 Al

Hinh. 7.13 Rong roc dang vong (A1-A5) va dang chit thap (C1-C3). Diu gin ciia Al tai mic
xuong ban ngon phan xa. (Reprinted with permission from Philip Peng Educational Series)

Hai gan gap chung sdu ngén tay (FDP) va gan gap chung néng ngoén tay (FDS)
di xubng bam vao mit gan ctia ngén tay xuyén qua hé thong mac rong roc, hé théng
nay cho phép cac gan nay truot ra sau hodc ra trude. Gan FDP bam véao nén cia dot
xa & cdc ngon 2-5 va hoat dong gip cac ngon xa (Hinh. 7.13). Gan FDS bam vao
than cua cac dbt glua ngoén 2-5 va hoat dong gip cac ddt giira tai khop lién dot
gan va gap cac dot gan tai khop ban ngén. Tai khép ban ngon c6 hé thdng mac
rong roc dang vong so 1 (A1).

Lwa Chon Bénh Nhéan

Nhitng bénh nhan ndy thuong c6 tién sir biéu hién lock hodc giit ngén tay bj tac
dong & tu thé gép, va co thé gdy dau & mit gan cta khop ban ngon. Pau co thé lan
dén dinh cua ngén bi tac dong hodc xudng long ban tay. Kham d6 day cua hé
thong gén rong roc nay ngay du'orl khép ban ngon. Yéu cau bénh nhan gap va dudi
cac ngédn tay dé cam nhéan sy mat can dbi trong van dong hodc dé tao ra céc triéu
chimg ctia khoa ngén tay. Siéu am cé thé dugc sir dung dé chi ra day mac rong roc
giam am va ndt & gan. Trong luc siéu am, yéu cau bénh nhan gép va dudi cic ngon
dé phat hién cac bat thuong dong hoc. Nhing truong hop c6 mirc d6 céac triéu
chimg khéa ngén cao thi trén trén siéu 4m s& c6 day gan va hé thdng mac rong roc
nhiéu hon.



07 Intervention on Wrist and Hand

Cephalad

—

Hinh. 7.14 Mat cat truc dai cta ngén tay. (Reprinted with permission from Philip Peng
Educational Series)

Céac Mit Cit Siéu Am

« Tu thé: Long ban tay ngita va phan con lai dit thoai méi trén ban
» Dau do: High-frequency linear array transducer (10 MHz+); Hockey stick
probe dugc uu tién.

Mit cit 1: Trén khép ban ngoén theo truc doc

Rong roc Al (Mili tén vang) ndm & nong va trude khép nay. Pau xwong ban ngén
(MC) 14 ting 4m va d6t gan (PP) & dudi (Hinh. 7.14). Cac gan gap chung siu ngon
tay (FDP) va gip chung nong ngoén tay (FDS) nam trén cac dbt ngon tay va tir
nong dén sau, twong tmg. Reprinted with permission from Philip Peng Educational
Series.

Miit cit 2: Xoay dau do dé tap trung vao rong roc Al

trong truc ngan

Gan gip chung nong ngon tay (FDS) va gan gip chung siu ngon tay (FDP) va dau
xuong ban ngon (MC) dugc quan sat thdy trong mit cat nay (Hinh. 7.15). Nam
trén gan FDS 14 bao gan (danh dau bang ). St dung doppler dé tim cac dong mach
ngon tay (A). Reprinted with permission from Philip Peng Educational Series.
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Hinh. 7.15 Mit cit truc ngén qua rong roc Al. (Reprinted with permission from Philip Peng
Educational Series)

Thi thuat

+ Kim: 25G 0.5 inch needle
« Cac thube: 1 mL gay té tai chd (0.25% plain bupivacaine)
0.5 mL steroid (depomedrol)

Trong mit cit truc ngan, rong roc Al nam trén gan gap chung néng ngon tay
(FDS) va gan gip chung sau ngén tay (FDP). Pau do dugc dua vao trung tim
ngay dung trén cac gan FDS, FDP, va xuong ban ngon. St dung cach tiém ngoai
mit phang va dbc kim, dat kim (miii tén do) canh dau do va dich hudng dén diém
gilra cuia dau do (Hinh. 7.16). Tranh cac dong mach ngon tay (A). Khi quan sat thay
cham tang 4m tai dich (dau kim dwoc danh déu bang diu miii tén), thi bit dau bom
thube. Reprinted with permission from Philip Peng Educational Series.



7 Intervention on Wrist and Hand

Hinh. 7.16 Tiém ngoai mat phing ddi véi ngon tay cd xing. (Reprinted with permission from Philip Peng
Educational Series)

Clinical Pearls

1. Xac dinh cac dong mach ngén tay va day than kinh dé tranh choc vao.
2. Gép va dudi ngodn tay bénh nhan dé gitip xac dinh nét & gan.

3. Rong roc Al bénh Iy s& biéu hién giam am.

4. Rat kim 10i lai nhe néu c6 tro khang dé tranh tiém vao cac gan nay.

Literature Review

Tiém ngoén tay co sung trong bao gan dudi huéng dan siéu am da dugc chi ra 1a
tao ra hiéu qua giam dau va cai thién chirc nang. Cac nghién ctru chi ra rang, két
hop corticosteroid va lidocaine cai thién dau t5t hon tai 1- va 4-tudn theo d&i so
v6i chi tiém gay té tai chd don thuan. Panh gid trén siéu am tai 1 thang sau tiém
steroid chi ra rang giam d¢ day cia rong roc Al va cac gan gap. Ngoai ra, do
chinh x4c cua tiém dudi siéu 4m 1am giam cac nguy co ton thuong hodc v& gan.
Gan day, thanh cong trong viéc kiém soat dau va cai thién chiic nang van dong da
dat dugc bang tiém corticosteroid kém hyaluronic acid sau 1015 ngay theo ddi,
didu nay gitip cing hé théng rong toc va cai thién do truot.
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Khép Ban Ngon — Cé Tay
Gigi thigu

Khép ban ngén — cb tay (CMC) 1 1a mot khép hinh yén xe tao ra sy 6n dinh va
cho phép van dong ngén cai theo nhidu mat phang. Khe khép duoc tao bai chdm
xuong ban ngdn va xuong thang (Hinh. 7. 17). Nguyén nhén gy dau chinh tai vi
tri nay thuong la do bénh ly thodi hoa va mat 6n dinh khép.

Ngon cai gdm dbt xa va dt gin dugc lién két voi xuong ban ngén 1. Trén
xuong ban ngoén 1 la xuong thang Su két hop nay tao ra khép CMC Céc van
dong cua khop nay gom gap/dudi va dang/khép. Khi két hop gitra gip va dang cho
phep dbi chiéu. Su két hop giita dudi va khép cho phép dua ngén cai trd vé lai ban
dau.

Lwa Chon Bénh Nhéan

Can nhéc bénh Iy khop CMC 1 khi dau xuét hién tang 1én khi thyc hién cac van
dong ngon cai dac biét 1a khi van hoac 4n vao ngdn. Ngoai ra, ¢o thé gap yéu hac
giam van dong ngdn cai.

Thuc hién test kich thich (grind test) bang cach ép ngon cai va xoay khop
CMC hoic test nang ngén (lever test) bang cach gitr vao nén cia xuong ban ngoén
bang ngén cho va ngoén cai clia ngudi lam, sau d6 nang khép CMC vé phia quay
va phia tru (Hinh. 7.18).

a b
Xuong ban 1
& bat Khép ban ngén -
Khép ban ngon - co tay 1
Co tay
Xuong

thang

Hinh. 7.17 (a) Khdp ban ngon — ¢ tay 1 (CMC) dugc tao nén gitta xuong ban ngon 1 va xuong
thang. (b) Hinh anh thoai hoa khdp ban ngon — ¢o tay 1.
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Grind Test Lever Test

Hinh. 7.18 Grind and lever test. (Reprinted with permission from Philip Peng Educational Series)

Khi nghe tiéng lao xao hodc dau rd 1a goi ¥ dén bénh ly. Phim xquang co thé
chi ra cac thay d6i thoai hoa. Sidu am c6 thé chi ra cic thay doi thoai hoa gom gai
xuong, mat khe khép, day mang hoat dich, hodc tran dich khép. Tiém dugc chi
dinh khi dau hodc yéu gay can tré chirc ning.

Mit Cat Siéu Am

« Tu thé: Mit ngén cai huéng 1én & tu thé trung gian va phan con lai dat
thoai mai trén ban

« Dau do: High-frequency linear array transducer (10 MHz+), Hockey stick
probe uu tién

Pit dau do truc doc trén ngén cai dé xac dinh Xuong ban ‘ngon 1 va xuong
thuyen (Hinh. 7.19). Gan co dang dai ngén cai va co dudi ngin ngon cai cé thé
thdy boi vi chiing chay trén khdp CMC 1. Khe khp s& thiy giita xuong thang va
xuong ban ngoén 1. Panh gia cic bt thudng xuong khép. Xac dinh vi tri cia dong
mach quay truéc khi tiém. Reprinted with permission from Philip Peng
Educational Series.

Thi thuat

+ Kim: 25G 1.5 inch needle
+ Thudc: 1 mL gay té tai chd (0.25% plain bupivacaine)
0.5 mL steroid (depomedrol)
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TRAPEZIUM METACARPAL

Cephalad

TRAPEZIUM METACARPAL

Hinh. 7.20 Vi tri di kim. (Reprinted with permission from Philip Peng Educational Series)

Véi dau do dat theo truc doc trén khop CMC, thi sir dung cach tiém ngoai mat
phang (Hinh. 7.20). Dit kim canh dau do kém theo dbc kim (miii tén do) cho dén
khi thdy dau kim ting &m trong khe khép (dau kim dwoc chi & dau mili tén). Thude
nén dugc thdy lan vao khe khép. Reprinted with permission from Philip Peng
Educational Series.
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Clinical Pearls

1. Gap ngén cai d¢ mo khép CMC.
2. Trénh tiém vao cac gan.

Literature Review

Tiém corticosteroid trong khdp dudi siéu am da duoc chi ra la c6 hi¢u qua giam
dau trong thoi gian ngan. Siéu am gitp can thiép dugc chinh xéc. Su két hop giita
tiém kém deo dai c6 dinh ngon céi c6 thé cai thién triéu ching dau. Siéu am 1a hitu
ich trong viéc dua kim vao ding vi tri ddi voi nhiing truong hop thodi hoa khop
tién trién va hep hodc bat thudng khe khép. Tiém Corticosteroid khép CMC duéi
huéng dan siéu am da duoc chi ra du bao ty 1¢ phau thuat trong twong lai. Nhimng
bénh nhan van con dau sau tiém 1 tuan thi nhiéu kha nang doi hoi phai phau thuét
trong vong 1 nam. Tiém Hyaluronic acid duéi siéu &m da dugc chi ra la 1am giam
dau ca khi hoat dong va khi nghi, dong thoi ciing lam giam viée sir dung NSAID.
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Can Thiép Khép Goéi Dwéi Siéu Am

Thiago Nouer Frederico and Philip Peng

Giéi Thiéu

Pau gbi 1a mot phan nan thuong gip trong cudc séng. N6 co thé xay ra & cac
nhom nguoi va nhom tudi khac nhu cac van dong vién tré co nhiéu 1an chin
thuong, va ¢ nhimg nguoi gia c6 viém khép thyc sy. Nhitng ngudi dau gbi co thé
& trong khép, ngoai khop, hodc két hop ca hai bénh 1y nay, do d6 can phai két hop
gifra lam sang (tién str va kham thuc thé) va cac déu hiéu hinh anh dé lya chon cac
muc tiéu ding va loai can thi¢p phu hop.

Xem xét tiép can da mé thirc dé quan 1y dau khép gdi cho bénh nhén, va né bao
gdm giam can, sir dung thudc va liéu phap sinh 1y (physical therapy) Nhirng bénh
nhén khong dap tmg véi diéu tri bao ton & trén thuong duoc dé ngh1 diéu tri tiém,
¢6 thé duoc thuc hién mu hodc dudi huong dan cua hinh anh, bang fluoroscopy
hoac siéu &m. Tiém dudi si€u am cung cap thém gia tri chan doan va cai thién do
chinh xac hon k¥ thuat tiém dya trén cac mdc giai phau ddng thoi tranh duge cac
tac dung phu cua tia xa. Ky thuat dudi siéu am co thé duoc st dung cho céc can
thiép ngoai khép dé quan 1y dau gdi nhu cac gan va mang hoat dich.

Muc tiéu ciia chwong nay 13 gidi thiéu ngén gon vé cac bénh 1y gbi thuong gip
nhit va cach dé can thiép dudi huéng dan cta siéu 4m ma khong thao luan vé cac
dung dich thudc tiém cho mdi can thiép. Cach tiép can phd bién nhit 13 tiém
thubc khang viém bang cac thudc té tai chd va steroids, nhung nhiéu dung dich
khac nhu hyaluronic acid, huyét twong giau tiéu cau (PRP), té bao goc ciling co thé
duoc su dung cho cac két qua tot vé hiéu qua giam dau va co thé co ca cac dic
diém veé tai tao.
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Tiém Néi Khép Géi Dwéi Huéng DAn Siéu Am
Lwa chon bénh nhan

Thoai héa khép gbi
C6 thé st dung cho cac bénh 1y viém khép gbi khac

Mit Cit Siéu Am

« Tu thé: Nam ngita c6 miéng dém dudi gbi dé gbi gap nhe
* Pau do: Linear 6-13 MHz

Dich dén 1a ngach trén banh ché (SPR) (#), 1a mot ngach két ndi véi khop gbi
va n6 duge gidi han boi 16p md trén banh ché (%) va 16p md trude xuong dui
(%%) (Hinh. 8.1).

Mat cit 1

Dit dau do siéu am theo truc doc dbi voi xuong duii ngay bo trén ciia xwong banh
cheé (Hinh. 8.2). Mit cit nay sé& thdy dugc ngach SPR (*x). Khi gap kho khan trong
viéc tim ngach nay, thi vudt doc xuong dui tir trén xuéng dé ddn dich hoat dich &
khoang canh banh ché xudng ngach SPR c6 thé hitu ich khi khong c6 tran dich
khép gdi nhiéu.

Gan t dau
dui

Mit sau

Hinh. 8.1 Ngéach trén banh che (SPR). (Reprinted with permission from Philip Peng Educational
Series)
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Hinh. 8.2 Hinh anh ngach
trén banh che trén siéu
am. Vi tri dat dau do duge
chira ¢ goc tréi trén trong
hinh bén.

PFFP, 16p m& trudc xowng
dui; SPFP, 16p md trén
banh ché; QT, gan tir diu
dui 3 16p; F, xwong dui; P,
xuong ban che. (Reprinted
with permission from
Philip Peng Educational

Series) cdal 3
——

Hinh. 8.3 Vi tri dat dau do
chuén bi dé tiém.
(Reprinted with permission
from Phlllp Peng - 2 Quadriceps tendon
Educational Series) = G2 -

Suprapatellar recess

Lateral femoral
condyle

Mit cat 2

Khi da thdy ngach SPR, thi xoay dau do mot goc 90° trén xuong banh ché (Hinh.
8.3). Dung kim 20 — hodc 22 — gauge di tir ngoai vao trong theo mat cit nay huéng
dén ngach SPR. Mot cach tiép can khac, xoay dau do mot gbc 45 d6 voi dau tan
huéng ra mit ngoai (Hinh. 8.4). Xoay dau do dé tranh kim gay ton thuong gan tir
dau dui. Hinh chit nhat mau d6 (Hinh. 8.4 ) chi cach dat dau do.

Thi thuat

» Kim: dung kim 1.5-inch 25G hoac 3-inch 22G
+ Thudc: 5 mL hdn dich steroid va gay té tai chd, hodc chat hd trg dich
khép, hodc huyét twong giau tiéu cau

Trudce khi tiém, nén ludn luén hit dich khdp nhiéu nhat c6 thé. Trong mit phing
da noi o trén, thu thudt dugc thuc hién bang cach dat kim di theo hudng tir ngoai vao
trong (Hinh. 8.5).
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Hinh. 8.4 Tiép can theo
huéng trén ngoai bing
céch xoay dau do mét goc
45° so voi truc doc cua
xuong dui. (Reprinted with
permission from Philip
Peng Educational Series)

Lateral : Lateral

Hinh. 8.5 Cach gii kim duéi siéu &m. Céc hinh dAu miii tén — Kim . s, ngéch trén banh che; F, xuong
dui; QT, gan tr dau dui. (Reprinted with permission from Philip Peng Educational Series)



8 Ultrasound-Guided Knee Intervention

Bing 8.1 So sanh cac thude tiém cho khép gbi

Steroid H5b trg dich khép Huyét trong giau tiéu ciu
Co ché Khang viém Hb trg dich hoat dich Tai tai khop
Khoang Tg <3 weeks <3 months <12 months
Binh luin  Thuc déy mét syn Hiéu qua thip v6i thodi héa  Hiéu qua thép véi thodi
khép khop giai doan cudi hoa khop giai doan cuoi

Reprinted with permission from Philip Peng Educational Series

Review Y Vian

Siéu am cai thién d9 chinh x4c cta tiém noi khop gdi. Nguodn dir lidu tir y van da
chi ra ring d6 chinh xdc cua tiém duya trén cac mdc giai phau (tiém mu) khoang
79% va thap hon so vé6i tiém dudi siéu 4m ngay ca khi nguoi thyc hién c6 kinh
nghiém. Tiém vao 16p m& 14 13i sai thuong gip nhat tir ki thuat tiém dua trén mdc
giai phau.

Nhiéu nghién ctru dd cong bd vé tinh hiéu qua cua tiém steroid noi khép (1A),
chat hd tro dich khop, va huyét twong giau tiéu cau. Nhin chung, khoang thoi gian
tac dung cua A steroid la ngén (<3 weeks), nhung tiém lai sém dé chi ra thuc day
pha hiy sun khép. Ca cac chit hd tro dich khép va huyét twong giau tiéu cau déu
¢6 khoang thoi gian tac dung dai hon va thuong rat khong hiéu qua o nhitng bénh
nhan ¢ thoai hoa khop tién trién (xem Bang 8.1).

Choc, Hut, va Tiém Nang Khoeo (Baker’s) Duéi
Huwéng Dan Siéu Am

Nang khoeo hay nang Baker’s thuong gap & vi tri mat sau trong cta tram khoeo.
V& co ban, n6 1a mot nang khong ac tinh, chtra dﬁy dich dugc tao bai su bién dang
cta tii hoat dich co ban mang — co bung chan (semimembranosus-gastrocnemius
bursa).

Nang Baker’s c6 thé duoc phan loai thanh nang nguyén phét néu nhu su bién
dang tai hoat dich co ban mang — co bung chan c6 nguon goc dc lap ma khong
thong véi khop g01 hodc nang thur phat néu nhu c6 sy mé thong gitra tii hoat dich
v6i khoang khép gbi (Hinh. 8.6). Trong khi hau hét cac nang Baker’s 1a nang thir
phat va lién quan dén thoai hoa khép gbi, thi nang nguyén phat it gip hon va chu
yéu gip & tré em.

Mit Cit Siéu Am

+ Tu thé: Nam sap
+ Pau do: Linea 6-15 MHz

Mit cit 1: Goi binh thwong

S& gan co ban gan (ST) bang cach gap nhe khép gbi. Pat dau do trén gan co ST va
thdy hinh anh “qua cherry trén cai banh - cherry on the cake” voi gan ST (dau mii
tén) la qua cherry va co ban mang (SM) la cai banh (Fig. 8.7).
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Ma trong
Gluteus maximus
Adductor magnus Co-
ban mang
= Dai chau chay s X
Co thon Loi cau dui ————— L4i chu dui
trong { 3
ngoai
Co ban gan Tii hoat dich co Diy ching bén
. ban mang ngoai
Co BM Co nhi dau dui Tui hoai dich khoeo
Thi hoat dich co ban Gan khoe A\
N 0 ——
mang \
Piu co bung chan / \
trong va ngoai

N |

|7 ‘ ‘F

Hinh. 8.6 Nang Baker’s hay tui hoat dich co ban mang — co bung chan. (Reprinted with
permission from Philip Peng Educational Series)

Hinh. 8.7 Hinh anh trén
siéu am cua tai hoat dich
co ban mang — co bung
chan. (Reprinted with
permission from Philip
Peng Educational Series)

Medial
GH

Séu phia trong co SM, 16 cau trong (MC) dugc thiy ¢ mit trong va dau trong cla
co bung chan (GH) & mat ngoai. Tai hoat dich semimembranosus-gastrocnemius
(minh hoa boi vong khong lién tuc) nam giita gan co GH (*) va co SM. Do binh
thuong khong co dich, nén 4n rat nhe dau do dé phat hién sy biéu hién cta nd. Sun
khép dwoc danh dau bang .

Mt cit 2: G6i bat thwong c6 nang Baker’s

Trén bénh nhan c6 nang Baker’s, tu dich c6 thé thay ¢ gifta co ban mang va dau
trong co bung chan (Hinh. 8.8a, b). Quét k¥ va tim diu cta cudng nang Baker’s
cyst.
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Hinh. 8.8 (a) Nang Baker’s chira dy dich (). (b) Baker’s Nang chtra dich va cén ling (mii tén)
¢6 thé 1am cho thu thuat hat kho hon hoac khong thé hat. GH, dau co bung chéan; PA, dong mach
khoeo; SM, co ban mang; ¢, cuéng nang Baker’s c6 thong véi khop. (Reprinted with permission
from Philip Peng Educational Series)

Thia thuat

+ Kim: dung kim 16G
* Tiép can: dau do Linear theo dudng trong dén ngoai

Step 1

Sau khi cit dugc view truc ngén cia co ban mang va dau trong cta co bung chan,
thi luc nay nén phat hién nang va cudng nang, la phan thong véi khop goi. Mot
kim 16G (mul ten) dugc dua vao trude cuon nang () bang cach xuyén qua gan co
ban mang, dé ¢ ging danh dau vi tri cua cudng nang ma khong phai choc thung
nang nay, boi vi c¢6 thé kho xac dinh dugc cudng nang sau khi hat dich (Hinh.
8.9).

Step 2

Sau d6 mot kim khac (mili tén dam) dugc dit vao trong nang, co thé cing mat
phing hodc ngoai, dé hut dich va choc thung nang (Hinh. 8.10). Nhé danh gia dic
tinh cua dich (huyét thanh hay c6 cin ling) dé lwa chon kich ¢& kim phu hop cho
viéc hut dich (18G hodc 16n hon).

Step 3

Sau khi hat, chién luoc co thé ap dung 1a choc thuc bao nang nhim gy xo héa
thanh nang va do d6 xo6a dugc nang (Hinh. 8.11). Choc thing cudng nang ciing
duogc thyc hién voi muc dich tuong tu, nham ngan chan sy luu thong voi khép.
Chit y nang trong trong giai doan nay (Hinh. 8.12).

Step 4
Cudi cung, tiém steroid vao khoang noi khop dugc thyuc hién qua tiép can phia
trude nhu da dugc & phan trude, boi vi hau hét cac nang 1a thir phat do bénh 1y noi
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Hinh. 8.9 Kim (mtii trén)
danh du cudng nang
Baker’s, phdn thong véi
khop gbi. Vi tri dat dau do
dugc chi ra ¢ hinh goc
dudi trai. PA, dong mach
khoeo. (Reprinted with
permission from Philip
Peng Educational Series)

Hinh. 8.10 Mot kim tha 2
(mdi tén dam) dua vao
nang dé hut va choc thing
nang. (Reprinted with
permission from Philip
Peng Educational Series)

Hinh. 8.11 Hat va choc
nang. (Reprinted with
permission from Philip
Peng Educational Series)




8 Ultrasound-Guided Knee Intervention

Hinh. 8.12 Choc thung
cubng nang. (Reprinted
with permission from
Philip Peng Educational
Series)

khép. Muc dich cua 1A steroid 1a dé giam tran dich khép va do d6 tang ap luc
khoang trong khép dan dén thoat dich khép qua chd yéu giita co ban mang va du
trong co bung chan. Tuy nhién, néu nang 1a nguyén phat tir tii hoat dich co ban
mang, thi steroid nén dugc tiém vao nang.

Sau thu thuat, bénh nhan nén dugc khuyén deo dai géi déo chén ép muc vira
hodc manh khoang 4 tuan dé gitr thanh nang va cudng nang cing lic va giit ap luc
twong ty nhau & trude va sau gbi.

Review Y Van

Ty 18 gip cac rdi loan ndi khép kém theo c6 nang khoeo 1a cao (94%). Cac ton
thuong thoai hoa sun chém, diy ching va sun khép dan dén tran dich khép, dich
nay dich chuyén qua chd yéu giita co ban mang va co bung chan, chd yéu nay hoat
dong nhu mot cac van mo khi ap luc cao trong khdp va dong lai tao thanh tai dich
khi ap lyc khép giam. Siéu am co gia tri t6t trong chan doan sy hinh thanh nang
khoeo ¢ ngudi trudong thanh bdi do nhay, do dac hiéu va do chinh xac 1a 100% va
cho phép thuc hién cac ky thuat khac nhau, nhu hut, choc, ti€ém vao nang, tiém ndi
khép, hodc két hop cac ky thuat trén.

Tiém Bao Hoat Dich Gan Co Chan Ngéng va Quanh
Gan Duéi Siéu Am

Gan co chan ngdng 1a tén mot cu trac giai phdu nédi vé cac gan lién két v6i nhau
va cling bim vao mit trudc trong ctia du trén xuong chay. Tén ciia bo gan nay
dén tir sy biéu hién gidng nhu chan c6 mang cua cac gan co may, gan co thon va
gin co ban gan, bam vao xuong chay. Giita xwong chay (Dy ching bén trong) va
céc gan co chan ngdng,
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Hinh. 8.13 Tai hoat dich
gén co chan ngdng.
(Reprinted with
permission from Philip
Peng Educational Series)

Miit
trong

Day ching bén
trong

Tui hoat dich
Gan co may

Gan co thon R
Gan co

Gan co ban chan
0én ngong

¢6 mot tai hoat dich cho phép gan nay truot ty do khi gip va dudi gbi (Hinh. 8.13).
Ca gan co chan ngdng va tai hoat dich déu c6 thé bi ton thuong khi bién dang
xoay qua mirc va bién dang thoai héa khép khoang trong va né c¢6 thé 1a ngudn
gbc rat quan trong gy dau ngoai khop gbi.

Mit Cit Siéu Am

« Tu thé: Bénh nhan nam ngira gip gdi nhe va xoay ngoai khép hang, lic
nay tu thé chan gidng nhu “Hinh s6 4”
+ Pau do: Linear 6-15 mHz

Khi bénh nhén & tu thé chan gidng hinh s6 4, diit diu do theo truc dai lién quan dén
xuong chay vdi phan dubi tan huéng vé phia trude (Hinh. 8.14). Tui hoat dich c6
thé thdy 1a mot duong mong giam am trong mit phang nay nam giita day chang
bén trong (dau miii tén den) va cac gan co chan ngdng (cac miii tén). Hinh siéu am
& phia trén bén phai (Hinh. 8.14) chi ra giai phau siéu 4m & ngudi binh thuong. Hinh
siéu am & dudi bén phai chi ra tii hoat dich bénh 1y (x*) dé dang quan sat hon va
céc gan 16n hon va giam am nhiéu hon so v&i binh thuong (khi so véi day chang
bén trong).
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Hinh. 8.14 Hinh anh siéu am cta gan co chin ngdng (duoc danh déu bang cac mii tén dam &
hinh trén) va tai hoat dich cia n6 (* ¢ hinh dudi). Pau mii tén den-day chang bén trong.
(Reprinted with permission from Philip Peng Educational Series)

Thi Thuat

+ Kim: st dung kim 25G 1.5-inch
+ Cac thube: 3 mL 20 mg Depo-Medrol tron voi bupivacaine 0.25

Tiém tai hoat dich gan co chan ngdng dwoc thyuc hién trong mét phing véi dich
dén 1a mat phang mang ndm giita day chiang bén trong va cac gan co chan ngdng
(Céc miii tén) (Hinh. 8.15). Hinh anh lan rong dang dudng thay trong khi tiém vao
mit phing mang ma khong c6 thay dbi d6 hdi 4m cua gan (goi ¥ tiém vao trong gan).
Hai hinh & dudi chi cach dat dau do va cach di kim. Ngoai ra, tai hoat dich c6 thé
dugc tiém khi dat dau do theo truc ngin dbi véi gan co chan ngdng (Hinh. 8.16).

Tiém T0i Hoat Dich Pau Xa Dai Chau Chay Dwéi Siéu Am

Dai chau chay 12 mét dai day cua mé lién két & vi tri mat ngoai dui tir xwong chau
dén xuong chay. N6 xudt phat tai ddu gan tir cac gan cla co cing can dui va co
moéng 16n va di doc mit ngoai cua dui dén bam vao cu Gerdy’s (Hinh. 8.17), la
mot mdm xuong giita dau trén xwong mac va 16i cu trude xuong chay.
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Hinh. 8.15 Tiém thi hoat
dich co chan ngéng (x)
theo mat phang truc dai. T,
xuong chay. (Reprinted
with permission from
Philip Peng Educational
Series)

Hinh. 8.16 Tiém tai hoat
dich (*) theo mit phing
truc ngan. (Reprinted with
permission from Philip
Peng Educational Series)

Hinh. 8.17 Dai chau chay
va tai hoat dich cua né. Ca
Gerdy duoc danh dau *.
(Reprinted with permission
from Philip Peng
Education Series)

Mit
ngoai

Dai chau chay
Ti hoat dich
Déy_chéng bén
ngoai

' Gan khoeo

Prepatellar bursa

Suprapatellar bursa

Deep
infrapatellar bursa ‘
Subcutaneous 4\
infrapatellar bursa 3
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Hoi chung dai chau chay (ITB) 1a mot tén thuong thudng gip ¢ nhém van
dong vién van dong cao, nhung ciing thé xay ra & nhitng bénh nhén c6 bién dang
xoay trong va/hodc thoai héa khép gdi khoang ngoai. Nguyén nhan chinh cua
bénh Iy nay lién quan dén sy ma sat ciia ITB 1én mdm trén 16i cAu dui ngoai khi
gap va dudi, din dén sy chén ép 16p m& va md lién két nam sau ITB, va gy
viém man tinh cua tai hoat dich ITB. Hau hét nhitng bénh nhan c6 triéu chung
phan nan vé dau khép gbi ¢ mat ngoai lién quan dén cac van dong lap lai nhiéu
lan. Hoi chimg ITB dugc chian doan cha yéu dya trén 1am sang bang khai thac
tién st va kham thuc thé.

Mit Cét Siéu Am

« Tu thé: Dat bénh nhan chin ngiéng ngoai hodc ban ngoai véi ving quét &
mat ty do
* Dau do: Linear 6-15 MHz

Mit cit 1 va 2

Quét dai chau chay (duoc danh ddu bang mili tén) dwoc thyc hién diu tién theo
truc dai dé danh gia cau tric nay tir dau dudi xuong dui dén chd bam vao cu
Gerdy’s tubercle (GT) (Hinh. 8.18). Binh thuong tui hoat dich giita ITB va dau
duéi xwong dui khong quat sat dwoc mot cach d& dang hodc c6 thé biéu hién 1a
mot dai mong giam am giira xwong dui va day chang. Nén so séanh ITB vai gbi bén
con lai dé danh gia do day va do hdi am cua ITB. Tu dich c6 thé thdy khi tai hoat
dich chira dy chat long (Hinh. 8.19).

Hinh. 8.18 Hinh anh giai
phau siéu 4m dai chau
chay binh thuong (ITB).
(Reprinted with
permission from Philip
Peng Education Series)
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Hinh. 8.19 ITB c6 viém
tai hoat dich. Trén bénh

nhan c6 hoi chung ITB, thi C R A
ITB (mili tén) c6 thé bidu *g":T* T

hién day kém tu dich trong
tui hoat dich (*x). VL, Co
rong ngoai. (Reprinted
with permission from
Philip Peng Education
Series)

Tha Thuéat

* Kim: st dung kim 25G 1.5-inch
« Céac thubc: 3-5 mL Depo-Medrol (20 mg) tron véi 0.25% bupivacaine

Mot kim 25G di theo mit phang tir huéng dau (trén xudng) xuyén qua dai chau
day 1TB dé dén tai hoat dich (Hinh. 8.20). Sau dé, tiém cham 3-5 mL dich di pha va
quan sat sy bién dang cua tai hoat dich.

Mot cach tiép can khac 1a tiém tai hoat dich theo mat phéng truc ngén cua ITB
bang cach sir dung kim 22-gauge (miii tén) di tir hudéng sau dé tranh gy ton
thuong hoac choc thung ITB (Hinh. 8.21).

Review Y Van

Nén tang cua diéu tri nay 1a tiép can theo hudng khong phau thuat dé cai thién
triéu ching cua hoi ching ITB. Céac thudc khang viém nonsteroidal va tiém
corticosteroid co thé duoc sir dung dé diéu tri dap Gmg viém cip. Mic du tiém
corticosteroid da duoc chi ra la cai thién dau dang ké so v6i nhom chimg, nhung
¢6 rat it cac nghién ctru chi ra tiém corticosteroid dudi siéu am.

Tiém Gan Banh Cheé Duéi Siéu Am

Bénh 1y gan banh ché (“jumper’s knee”) 1a mot tinh trang gay dau va han ché van
dong gay ra boi stress lap lai kéo dai clia dau gan gan banh ché tai vi tri nguyén uy
cua nd ¢ cuc dudi xuong banh che. Pac biét thuong gap ¢ nhom van dong vién,
tac dong dén khoang 40-50% ngudi trong cac mén thé thao doi hoi phai but toe
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Hinh. 8.20 Huédng di
kim theo mit phing truc
dai vao thi hoat dich ITB.
(Reprinted with permission
from Philip Peng
Education Series)

Hinh. 8.21 Hudng di
kim theo mit phing truc
ngén vao thi hoat dich
ITB. *, ti hoat dich.
(Reprinted with
permission from Philip
Peng Education Series)

nhiéu 1an lap lai tir dudi gdi, gdm boéng rd, bong chuyén, bong da va dién kinh.
Bénh 1y gan banh che tac dong dang ké dén chat lugng song, giam chirc nang va
gay ra thay doi trén hinh anh si€u &m gan nay.

Mit Cat Siéu Am

« Tu thé: Bénh nhan nam ngira c6 gip nhe gbi
+ Pau do: Linear 6-15 MHz

Mat cit 1

Gén béanh che binh thuong (Hinh. 8.22 anh trén trai). Gan banh ché dugc quét theo
truc dai v6i phan ddu tan cua dau do ¢ cuc dudi cua xwong banh ché. Gan banh
ché (mii tén d4m). Can cha y dén sy biéu hién ciia mac dui (mai tén duong) va 16p
m& Hoffa (x). TT, 16i ci chay. Hinh trén phai: Tu thé va vi tri dat dau do. Hinh
dudi trai: Gan banh ché béat thuong. Hinh anh siéu 4m gin banh ché (PT)
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Hinh. 8.22 Sonographic images of patella tendon. (Reprinted with permission from Philip Peng
Education Series)

bat thuong dién hinh 1a giam d6 hdi 4m va ting do day (+), cic ving trong 4m
khu trd (nang), va voi hoa trong gan. Hinh duci phal Tham nhiém cac mach mau
tan tao goi y viém c6 thé thay bang cach str dung siéu am Doppler va phan d¢ mirc
d6 nang. *, lop md Hoffa.

Thi thuat

Mot s6 loai can thiép dudi siéu am ddi véi bénh 1y nay da duoc mo ta, bao gdm
tiém thé tich 16n duéi hinh anh, tiém steroid quanh gan mo cira sO gan bang kim,
dextrose prolotherapy, va tiém huyét tuong giau tiéu cau trong gan.

e Kim: St dung kim 25G 1.5-inch (tiém quanh gén); 20-22G needle (m&
clra s6 gan)

« Thudec: Depo-Medrol 20 mg tron véi 3 mL of bupivacaine 0.25% (tiém
quanh gan) va tron véi 20 mL dextrose 5% dé tiém thé tich 1én

Dt dau do theo truc ngén ddi v6i gan banh che va kim (miii tén) di theo mat
phing tir vi tri mat ngoai (Hinh. 8.23a). D4i véi tiém thé tich 16n, kim di theo mat
phing dudi gan banh ché tendon (PT). Pinh vi bang dich dwoc thyc hién dé quan
sat su dich chuyén ra sau ciia 16p m& Hoffa fat pad (HFD). #, dich tiém. Cha y dén
rach (mdi tén dam) trong gan PT.
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Hinh. 8.23 Huéng di kim (mdi tén) theo truc ngan doi véi gan banh ché (a) di du6i gn banh che
(PT), #-dich tiém, (b) gitra gan banh ché va mac dui (dau mdi tén). *-dich tiém (Reprinted with
permission from Philip Peng Education Series)

Hinh. 8.24 Tiém theo
mit phing truc doc gan
banh ché. (Reprinted
with permission from
Philip Peng Education
Series)

Caudal
—

Tiém quanh gin di kim & giita gn banh ché va mac dui (d4u mii tén) (Hinh.
8.23b). *, dich tiém.

Mat cit truc dai cua gan banh ché dugc sit dung cho cac thu thuat trong gan
nhu md clra so gan bang kim (needle fenestration tenotomy) va/hodc tiém huyét
trong gidu tiéu cau trong gan va cac chién luoc tai tao khac (Hinh. 8.24).
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Khép Co Chan va Cac Day Than Kinh 9

Neilesh Soneji and Philip Peng

Giéi Thiéu

Pau c6 chan va ban ngon chan 1a mét Iy do thuong gip ma bénh nhéan phai di kham tai
céc phong kham. N6 1a mot thach thirc 1am sang dé xac dinh nguyén nhan gay dau
¢ chan va ban ngoén chan boi vi ving nay cd cdu trac giai phau phuc tap. Hai
nguyén nhén co xuong khép thudng gip nhat gay dau ving nay 1a bénh 1y khép chay
sén va khop got sén, vi du nhu thodi hoa khép. Ngoai ra, dau ban chéan c6 thé do bénh
Iy than kinh. Céc day than kinh ngoai vi ciia ban chan co thé bi ton thuong hodc bi
ket, didu niy c6 thé gay dau tai cac ving chi phdi than kinh cu thé.

Khép ¢b chan duogc tao nén tir 3 khép chinh: khép chay sén, khép got sén, va
khép chay mac dudi (Hinh. 9.1). Khép chay sén dugc tao boi khép gitta xuong
chay va xuong mac v6i xuwong sén. N6 1a mot khép hoat dich kiéu ban 18, diéu nay
cho phép né gép va dudi. Khép got sén dugc tao boi xwong sén va xwong got.
Khép got sén ¢é thanh phan trude va sau. Khép chay sén va khép got sén thong véi
nhau trong khoang 10-20% dan s.

C6 5 day than kinh ngoai vi chi phdi cho ban chan: ddy TK méc nong (SPN),
day TK mac sau (DPN), day TK hién trong (SaN), day TK chay (TB), va day TK
hién ngoai (SuN).

Céc day SPN va DPN 1a cac nhanh ciia day TK méc chung. Day SPN chi phi
cam giac cho phan 16n mu ban chan, ngoai trir khe gitra ngén 1 va ngén 2, 1a phan
duoc chi phéi boi day DPN (Hinh. 9.2). Day SPN thuong chay dudi gdi, trong 1/3
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Neck of talus
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Hinh. 9.1 Giai phiu ¢b chan. (a) mat trude. (b) mat bén. (c) mit trong. (Reprinted with
permission from the Philip Peng Educational Series)

giita cdng chan & gitra cic co méac va co dudi dai cac ngon (Hinh. 9.3). Cac nhanh
tan nay déu chi phéi cam giac. Trén muc khép c6 chan, ddy DPN nam ngoai so voi
dong mach chay trudc va gitta gan co dudi dai cac ngén va co dudi dai ngon céi.

O mit trong ¢ chan, ddy SaN chi phéi cam gidc cho ving xung quanh mét ca
trong va mit trong ciia ban chan (Hinh. 9.4). Day SaN chay canh tinh mach hién
16n & doan 1/3 dudi cing chan. N6 thuong phan nhanh tai vi tri 3 cm trén mét ca
trong vao mat trude va mat sau.

Day TK chay chi phdi cam giac dén mit gan cta ban chan. Day TK chay chay
trong 6ng 6 chan canh dong mach chay sau (Hinh. 9.5). Day chay tach ra mot
nhanh sén trén mat ca trong va sau do tiép tuc cho hai nhanh tan 1a nhanh trong va
nhé&nh ngoai.

Day hién ngodi SuN chi phdi cam gidc cho mat ngoai cia 1/3 dudi cang chan
va mit ngoai ciia ban chan. O doan 1/3 dudi cang chan, ddy SUN chay canh tinh
mach hién bé giira gan Achilles va gan mac dai (Hinh. 9.6).
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Gén co

dudi dai

cac ngon Gan co chay

Day mac trudc Dong mach chay
ndng va cac | Gan co dubi dai truge
nhanh cua I\ ngon cai

no

Khép chay sén

Day mac sau

Dbong mach mu—
chan

Hinh. 9.2 Mit trude cb chan. (a) Day mac ndng. (b) Day méc sau va khop chay sén. (Reprinted
with permission from the Philip Peng Educational Series)

Lwa Chon Bénh Nhan

Tiém khop chay sén va got sén co thé co gia tri ddi véi muc dich chan doan va
diéu tri. Tiém cac khép nay bang cac thude gy té tai chd co thé gitp lam rd ngudn
gbc gy dau ctia khép nay va c6 thé dugc s dung dé 1én ké hoach phau thuat lam
vitng khop. Tiém cac khop nay ciing c6 thé 1am giam triéu ching trong thoai hoa
khép, viém khop dang thép, va chan thuong mat ca. Tiém canh ddy than kinh
xung quanh cac diy than kinh & cing chan va ¢d chan co thé duge dé nghi &
nhiing bénh nhan c6 dau do bénh ly than kinh, dic biét la trong nglt canh ton
thwong day than kinh ngoai vi.

Mit Cit Siéu Am Déi Véi Cac Day TK Co Chan
Day TK Hién Ngoai va Méac Néng
« Tu thé: Nam ngira, nghiéng sang bén ddi dién, boc 16 mit tw do cua chin

bi tac dong
+ Pau do: Linear 6-15 MHz
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Hinh. 9.3 Day TK méc néng & 1/3 giira cing chan. (Reprinted with permission from the Philip
Peng Educational Series)

Mat cit 1

Tac gia goi y dat dau do ban dau tai 1/3 dudi cang chan trén xuong mac (F) va co
dudi dai cac ngon (EDL) (Hinh. 9.7 hinh trén). SPNnam dudi mac cang chan (miii
tén dam). Day SPN (miii tén) c6 thé & vi tri chd nbi cua vach lién co-
intermuscular septum (giita co mac va co EDL dugc danh dau bang dau miii t én)
va mac cang chan.

Mait cat 2
Di chuyén dau do hudéng xudng dudi, thi ddy SPN (mii tén) c6 thé thay nam trong
mac cang chan (Cac miii tén ¢&dm) & hinh giita (Hinh. 9.7 hinh giira).
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Gan co chay trudc

Gén co dudi dai ngén cai A L
Day TK hién trong

Tinh mach hién 16n

Hinh.9.4 Mat trudc trong cb chan. Dy hién trong. (Reprinted with permission from the Philip
Peng Educational Series)

Co ghp dai cac
ngon

bong mach
chay sau

Co chay sau

Flexor hallucis
longus muscle &
tendon

Hinh. 9.5 Mt trong ¢6 chan. (a) Day TK chay mat trong. (b) Mit cit ngang qua c chan.
(Reprinted with permission from the Philip Peng Educational Series)
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Gan co mac ngén Day hién ngoai

/ Gan co mac dai

Mit ca ngoai

" A Co mac ngzin 5
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Hinh. 9.6 Mat ngoai ¢6 chan. (a) Mat ngoai cta déy hién ngoai. (b) Cit ngang ¢b chan.
(Reprinted with permission from the Philip Peng Educational Series)

Hinh. 9.7 Giai phdu siéu
am day mac nong tai cac vi
tri khac nhau ¢ 1/3 dudi
cang chan. (Reprinted with
permission from the Philip
Peng Educational Series)

Mait cit 3
Di chuyén dau do xudng thap hon nita, thi diy SPN (miii tén) lac nay nam nong
trén mac cang chan (cac miii tén dam) (Hinh. 9.7 hinh dudi). PB va PL, co méac
ngén va mac dai; *x, gan mac ngin; F, xuong méc.

Dit dau do gitra mat c4 ngoai va gan Achilles (TA), mot mat phang mac (CaC
miii tén d4m) co6 thé dwoc danh gia (Hinh. 9.8). Day mac ngodi (miii tén) c6 thé
thay canh tinh mach hién bé (V) trong mit phang mac nay.
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P.Brevis

Fibula

Hinh. 9.8 Giai phau siéu 4m ddy méac ngoai. Miii tén dang duong, day mac ngoai. P. brevis, co
maéc ngan. (Reprinted with permission from the Philip Peng Educational Series)

Tibialis
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tendon
An.l(?rlor TIBIA
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A

Hinh. 9.9 Giai phau day mac sau DPN. (Reprinted with permission from the Philip Peng
Educational Series)

Day TK Méc Sau

« Tu thé: Nam ngira, gbi gip, ban chan dit thoai mai trén ban.
e DPau do: Linear 6-15 MHz

Dit dau do theo truc ngin huéng vé cac gan nim ngay trén khép ¢ chan, gan
16n nhét s& 14 gan co chay trudc (vong tron mau cam) (Hinh. 9.9). Nam duéi gan
dudi dai ngén cai (EHL) va gin dudi dai cac ngén (EDL) la dong mach chay
trude. Dy mac sdu DPN nam trong mit phang mac cling véi mach méau nay.
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—

Hinh. 9.10 Giai phau siéu &m day TK chay. TP, gn co chay sau; FDL, gan gdp dai cac ngén;
Cac mii tén ddm, mac gap. (Reprinted with permission from the Philip Peng Educational Series)

Day TK Chay va Day TK Hién Trong

+ Tu thé: Nam ngita, nghiéng vé phia ciing bén, gdi gip
* Dau do: Linear 6-15 MHz

Dit dau do giita mét ca trong va gan Achilles, lic nay s& thay dng cd chan va
céc thanh phan trong d6 (Hinh. 9.10). Day TK chay (TN) dugc thdy ¢ mit sau
ngoai so véi dong mach chay sau va trén co gip dai ngon céi (FH L). Khi di dong
ngén cai, thi diy TK chay 1a phan khong di chuyén trén mac nam trén co FHL
(cac mui tén dang duong) va gan co FHL (*) diing duoc thiy 3.

Dit ddu do trén mét c4 trong va 4n mot luc rat nhe (Hinh. 9.11). Day TK hién
trong (miii tén) dwoc thiy bén canh tinh mach hién trong (SV). Thuong thi day TK
nho hodc da chia thanh cc nhanh nho va khong thé quan sat tai mirc nay.
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Medial

E RS

Anterior

Hinh. 9.11 Giai phau siéu am day TK hién trong. (Reprinted with permission from the
Philip Peng Educational Series)
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Hinh. 9.12 Pt kim tiém ngoai mit phing vao khoang sau diy TK chay. (Reprinted with permis-
sion from the Philip Peng Educational Series)

Thi Thuat Péi Véi Cac Day TK Cé Chan

« Thude: Bupivacaine 0.25% 10 mL két hop véi depo steroid (Depo-
Medrol) 40 mg
+ Kim: 25G 1.5-inch

Déi v6i mbi vi tri, 3-5 mL 1a du, thé tich 16n hon ddi voi day TK chay TN. Boi
v6i TN, ching toi wu tién di kim ngoai mit phang (mili tén dut) hudng dén dich la
khoang (%) sau day TK chay, khoang dugc tao boéi mac (mii tén dam) va mac
nam trén co FHL (cic mii tén) (Hinh. 9.12). Ddi véi cac day TK SPN, SaN, va
DPN, chung téi goi ¥ tiém trong mit phing va day SN tiém ngoai mat phéng.
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Mit Cit Sieu Am Véi Cac Khép Co6 Chan
Khép Chay Sén

« Tu thé: Nam ngira, gdi gip, ban chéan dit trén ban
* Dau do: Linear 6-15 MHz

Mit cat 1
Tuong tu nhu Hinh. 9.9, dat dau do ¢ dau dudi xuong chay. Xac dinh gan co chay
trudce.

Mit cit 2

Xoay dau do dé tao ra mit cat truc doc cuia gan co chay trude (TA) (Hinh. 9.13).
Khoang gitra gan co TA (miii tén) va mat c4 trong 1a dudong vao ngach trude cua
khop chay sén. N6 duogc boc boi 16p mo (*).

Khép Got Sén (Tiép Can Theo Mat Ngoai)
C6 3 cach tiép can vao khop got sén va tac gia uu tién tiép can theo mit ngoai.
o Tuthé ngoai, boc 10 mat ngoai cia chan bi tac dong, dat mot khan da

cudn dudi mét ca trong dé cho phép lat cd chan
+ Péu do: Linear 6-15 MHz

— #‘I.éw;_'&—-.--‘ —

*

I Cephalad

Anterior recess

—

Ultrasound probe position

Hinh. 9.13 Giai phau siéu am mit trudc khép chay sén. (Reprinted with permission from the
Philip Peng Educational Series)
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Calcaneus

Caudal

Hinh. 9.14 Giai phau siéu am xoang ¢b chan (sinus tarsi). (Reprinted with permission from
the Philip Peng Educational Series)

Mit cat 1
S& vao xoang ¢6 chan (mot “hém” 16n trong mat ca ngoai) va dat dau do trén né
(Hinh. 9.14). O mit xuwong got, c6 thé thay gan co mac (x).

Mat cit 2

Xoay dau do huéng vé mit ca ngoai nhiéu nhat c6 thé, va bong lung ting am cua
ca xuong got va xuong sén s& trd nén nong kém theo mot khoang trong giita
chdng (miii tén dam) (Hinh 9.15). Bay chinh la duong vao khdp got sén. Gan co
méc () ndm & mit xuwong got.

Tha Thuat
Tiém Khép Chay Sén—Ngach Khép Trwéc
* Kim: 22G 3.5-inch needle.

« Thudc: 3 mL géy té tai chd (2% plain bupivacaine)
» 1 mL steroid (40 mg Depo-Medrol)
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Subtalar joint

Hinh. 9.15 giai phau siéu am khop got sén mat sau. (Reprinted with permission from the Philip
Peng Educational Series)

Ca tiém ngoai mat phang (Hinh. 9.16a) va tiém trong mit phang (Hinh. 9.16b)
da duoc mo ta. Cac tic gia wu tién cach tiém ngoai mat phing boi vi d& thuc hién
va khoang cach dén dich ngén. Khi kim vuot qua 16p m& trude, bom trude bing
normal saline dé dam bao thudc dugc lan vao khép. Tiém thanh cong s& gdy ra
cing day 16p ma.

Tiém Khép Got Sen—Tiép Can Mit Ngoai

Kim: 25G 1.5-inch needle.
Thudc: 2 mL of local anesthetic (2% plain lidocaine)
1 mL steroid (40 mg Depo-Medrol)

K¥ thuat tiém ngoai mit phing dugc st dung. Pau do linear dugc xoay ra sau
dé quan sat khép got sén (Hinh. 9.17). Pau kim dwoc dua qua giita xuwong got va
xuong sén bang cach tiém trudc saline. Cac miii tén mong, hudng di kim véi ky
thuat tiém ngoai mat phang. Mili tén day, khop got sén. Reprinted with permission
from the Philip Peng Educational Series.
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Hinh. 9.16 (a) Tiém ngoai mit phing khop chay sén. (b) Tiém trong mat phing khop chay sén.
(Reprinted with permission from the Philip Peng Educational Series)

Clinical Pearls

1. Khi quét khép chay sén trude, dam bao ring ban chan bénh nhan dit sat
trén ban kém theo gdi gap. Diéu nay lam mé rong ngach khép trude.

2. Khi quét khép chay sén, hay bat ddu quét trén gan co chay trude. Sau d6
dau do nén dua vao giira. Dat kim ¢ phia trong gan co chay trudc sé tranh
dugce tén thwong diy TK mac sau va dong mach mu.
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3. Khi tiém khép chay sén trudc, hdy dam bao thudc khong bi tich tu lai
trong 16p m& trudec.

4. Khop got sén cod thé tiém tir mat trong, mat ngoai, hoac mat sau ngoai.
Tiém mat ngoéi la cach tiép can dugc uu tién bdi tac gid bdi vi nd co it
nguy co ton thuong cac cdu tric mach mau than kinh trong viing nay.

5. Khi quét kh0’p got sén theo miat ngoai, hiy bat dau quét xoang ¢6 chan
c4i ma c6 thé so thiy & hau hét bénh nhan. Sau d6 xoay phan xa dau do ra
phia sau va tim kiém gan co mac. Khép got sén s& dugc quan sat thay
canh gan co mac.

Subtalar joint

Hinh. 9.17 Hudng di kim vao khdp got sén. (Reprinted with permission from the Philip Peng
Educational Series)

Literature Review

Tiém dudi siéu am 1a mot k¥ thuat da duge phé chuan cho tiém cac khé chay sén
va khop got sén. Cac nghién ctru da chi ra ty 1€ chinh xac 1a 100% khi str dung
siéu am hudng dan dé tiém khép chay sén. Ty 18 chinh x4c khi tiém khép got sen
ciing dat 100%. Do giai phdu khép got sén, ma sy tran cua thude tiém vao cac ciu
trac xung quanh xay ra khoang 20%. Ty 1¢ tran thudc ra cac ving nhu khép got
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sén va cac gan co mac la tuong tu nhau gitra si€u am va cac ky thuat tiém khac
nhu fluoroscopy va tiém mu. Tiém cac khdp co chan bang gy té tai cho va steroid
c6 theé co gia tri trong chan doan.
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Dmitri Souza

CAc tir viét tit

LP-PRP  Leukocyte-pure platelet-rich plasma
LR-PRP  Leukocyte-rich platelet-rich plasma
NSAIDs  Nonsteroidal anti-inflammatory drugs
PPP Platelet-pure plasma

PRP Platelet-rich plasma

Gioi thiéu
PRP 12 gi?

Huyét tuong giau tiéu cdu (PRP) c6 nghia 1a ndi dén ndng do cua tiéu cau trén
mirc sinh 1y trong huyét trong. Tiém PRP 1a mét trong nhitng cong cu giup tai tao,
hién nay dang ting sy phd bién trong diéu tri mot s6 bénh ly co xwong khdp cu
thé. Nghién ciru va sir dung trén 1am sang cua PRP va ké ca nhiéu bién phép tai
tao khac, 1a mot trong nhitng xu hudéng méi nhat trong diéu tri cac bénh 1y co
xuong kho‘p va dau man tinh két hop. Tuy nhién, van co rat it cac nghién clu lam
sang chit luong cao vé chu dé nay Chuong ndy s& cung cip mot tong quan ngin vé
PRP va ndi dén cac phét trién gan ddy trong viéc 4p dung PRP diéu tri cac bénh ly
dau co xuong khép man tinh.
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PRP tac dung nhw thé nao?

PRP, tuong tu cac phuong thirc y hoc gitp téi tao khac, nham muc dich sita chita
cac md di ton thwong hodc bi biao mon. Cac co ché sira chita van dang dugc tiép
tuc nghién ctru. C6 mot lwong 16n dir lidu nghién ciru co ban vé PRP. Ngudi ta xac
dinh rang vai tro chinh cia PRP khong phai 1a thay thé mo di bi ton thuong hodc
md mat chirc nang, nhung, no thic day phuc hoi mo thong qua tao tin hiéu va thu
hut cac té bai gdc trung mo, cling duoc goi té bai gdc y hoc (medicinal stem cells -
MSC) PRP chira nhiéu cac yéu t6 phat trién va cac phan tir tin hiéu khac hon dang
ké so v6i trong cac mo bi ton thwong, hodc tham chi 1a trong mau toan phan (Hinh.
10.1 va Bang 10.1).

Cac co ché tac dung ctia PRP vé mit sira chita 1a phirc tap nhung né dién ra gan
nhu twong tw v&i cach sita chita thong thuong, duoc thuc day boi PRP (Hinh. 10.2
va 10.3). C6 mot vai yéu té tac dong 1én hiéu qua ctia nd, bao gom thé tich mau
duogc st dung dé tao ra dung dich PRP, néng d6 PRP, str dung khang dong khi tao
ra PRP, sb luong tiéu cau, sb lugng bach cau (WBC), loai tén thuong hay bénh 1y,
thiét bi sur dung tao PRP, s6 lan tiém PRP, khoéng cach gitra céc lan tiém PRP, va
nhiéu yeu t6 khac (Bang 10.2). Cac nghién ctru gan day goi ¥ rang sy glal phong
cac ycu to phat trién c6 thé phu thudc vao cac yéu té la va hé vi khuén va tinh
trang mién dich ctia vat chu.

PDGF
B EGF
¥ bEGF
| @
w IGF-1 VEGF
TGE-bl CTGF

Platelet Activation

Hinh. 10.1 Sinh 1y tiéu cAu. Tiéu cAu khong phai 1a té bao ma 1a nhiing manh bao tuong khéng
nhén cua céc té bao c6 nhan khong 16 ¢ tir 1-4 pm. Tiéu cu chira cac hat nang va cac hat alpha.
Céc hat alpha chura cac phan tor bam dinh, déng mau va cac yeu t6 tiéu fibrin, cac yéu tb phatst
trién, cytokines, cac protein khang khuén, va cc yéu tb khac, téng cong trén 1000. Nhitng yéu t&
nay duoc giai phong thong qua hoat hoa tiéu cau duogc chi ra & hinh trén. *AG — cac hat Alpha,
DG — cac hat ning, PDGF — yéu tb phat trién c6 ngudn gbc tir tidu cau, IGF-1 — Insulin-like
growth factor-1, TGF-bl — Transforming growth factor beta-1, CTGF — Connective tissue
growth factor, VEGF — Vascular endothelial growth factor, b-FGF — Basic fibroblastic growth
factor, EGF — Epidermal growth factor
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Bang 10.1 Céc protein huyét twong giau tiéu ciu
Cac protein co hoat tinh sinh hoc dugc giai phong tir PRP va tac dung cua chung trén sira chira
mo
Platelet-derived growth factor (PDGF) — fibroblast production, chemotaxis, collagen production
Insulin-like growth factor-1 (IGF-1) — cell growth, differentiation
Transforming growth factor beta-1 (TGF-b1) angiogenesis, extracellular matrix formation, cell
viability
Connective tissue growth factor (CTGF) — connective tissue growth

Vascular endothelial growth factor (VEGF) — new blood vessel growth and anti-apoptosis of
blood vessel cells

Fibroblastic growth factor (b-FGF) — tissue repair, collagen production, myoblast proliferation
Epidermal growth factor (EGF) — cell recruitment, proliferation, differentiation, promotion of
epithelial cells

IRV e * Cuc Fibrin
YACEVAEIRG I - Giai phong cac phan tir tin hiéu
thuong « Thu hiit cdc € bao

SEEENE P * Tan sinh mach
BNV « Ting sinh té bao
ton thuvong « Thu hep ton thuong

Phase tai tao,

* Léng dong Coll
20-365+ ngay ang dong LoTlagen

* Tang cuong mang
ludi ngoai bao

say tén thwong

Hinh. 10.2 Cach sita chita tén thuong co ban. Phan tmg ban du voi ton thuong bét dau ngay
bang sy (r mau. Pha viém sau d6 1a pha tang sinh va cu6i cung 1a pha téi tao. Qua trinh sira chita
mo co the kéo dai trén 1 nam
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PRP
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Hinh. 10.3 Tai sao sir dung huyét trong giau tiéu cau (PRP)? Néng do tiéu ciu binh thudng hay
sinh ly trong mau la 150-450,00 / uL. S6 lugng tiéu cau cao hon gip 3 dén 8 lan trong PRP. Do
do, nong d6 cua céc yéu td  phat trién va céc phan tir tin hiéu khac 1a cao hon dang ké, dleu nay
6 thé gidi thich cho mot s6 co ché thiic diy tai tao mo bang str dung huyét trong giau tiéu cu.
PRP c6 thé tao ra céc tac dung khang viém va gy viém ddng thoi, diéu nay 1am cho n6 khéc biét
v6i corticosteroids, chdt dwoc s dung rong rdi dé wc ché bac qua trinh viém, va véi
prolotherapy, thudng thuc déy phan tng viém sau khi tiém né.

Bing 10.2 Céc ycu t6 tac Cac yéu td tac dong dén két cuc cua tiém PRP
dong lén tac dung cua PRP Thé tich mau duoc st dung dé tao ra PRP
Nong do PRP
Str dung chat khang dong

S6 lugng tiéu ciu trude thi thuat

S6 lugng bach cau

Loai ton thuong hay bénh 1y duge diéu tri bing PRP
Thiét bi duoc st dung dé tao PRP

S6 lan tiém PRP

Khoéng céch gifta c4c 1an tiém PRP

Heé vi khuén ngudi bénh

Tinh trang mién dich

Céc yéu t6 khac
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Cac Ap Dung Lam Sang Cia PRP va Lwa Chon Bénh Nhan

Céc ap dung 1am sang ciia PRP bao gdm, nhung khong gidi han, cac bénh 1y gén,
ton thuong ddy ching, t6n thuong co, bénh 1y sun, bénh Iy xwong dudi sun, va cac
ton thuong xuong (Hinh. 10.4). Diéu tri bénh 1y gan 1a mot trong nhiing 4p dung
thuong gip nhat cua PRP.

So sanh hiéu qua cau PRP va cac ky thuat khac dugc chi ra ¢ Hinh. 10.5. Cac
tién bo gan day trong truong phéi y hoc tai tao chi ra ring cac san phém mau ty
than nhau, dugc dat tén, huyét tuong gidu tiéu cau ngheo bach cau (LP- PRP)
huyét tuong glau tiéu cau giau bach cau (LR-PRP), va huyét trong nghéo tiéu cu
(PPP), c6 thé tac dung 1én mé co vén theo cach khac nhau (Bang 10.3).

Hinh. 10.4 Ap dung 1am

sang ciia huyét tuong giau

tidu cau (PRP). C6 trén 5000

cong bb lién quan dén PRP.

Ap dyng 1am sang thuong

gdp nhat 1a bénh 1y gan va Tendinopathies @

thoai hoa khép
Ligament injuries @
Muscle injuries @
Cartilage pathology @
Subchondral bone disease
Bone injuries @
Effect size

Saline Local Steroids Leucocyte Leucocyte
anesthetic pure PRP rich PRP

Hinh. 10.5 Huyét twong giau tiéu cau (PRP) trong diéu tri bénh 1y gan. Biéu dd trén chi ra miu
hiéu qua cia cic k¥ thuat tiém ddi voi bénh 1y gan dua trén mot phan tich gop gan day
(Fitzpatrick J, Bulsara M, Zheng MH. The Effectiveness of Platelet-Rich Plasma in the Treatment of
Tendinopathy: A Meta-analysis of Randomized Controlled Clinical Trials. Am J Sports Med.
2017;45(1):226-233)
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Bing 10.3 Tdc dung cua cac Két cuc vé sy tai tao mo phu thudc vao cac dang khac nhau cia
dang huyét tuong giau tiéu PRP
cau khac nhau 1én tai taio m6 | R-PRP ¢6 nhiéu hiéu qua hon vé téi tao gan.

LP-PRP c6 nhiéu hiéu qua hon trong tai tao sun.

PPP c6 nhidu hiéu qua hon trong sita chita co tai tao gin

plasma, LR-PRP 'Leucoéyte-pure platelet:rich plésma, PPP
Platelet-pure plasma

Hinh. 10.6 Céc dang huyét trong giau tidu cau va tiém. (a) Thém chit khang déng vao m?}u
mau. (b) Tach hong cau ra khoi huyet trong. (€) tiém PRP. Diéu quan trong la dam bao v6 khuan
trong toan bd qua trinh nay: tir khi lay mau cho dén khi tiém PRP

Hau hét cac tac gia dong ¥ rang PRP khong 14 phai 1a lya chon diéu tri first-
line. Cac chi dinh cta tiém PRP nén dugc danh gid can than vai lgi ich 16n hon
nguy co cua no. biéu quan trong la thao luan véi bénh nhan vé céac han ché cua
diéu tri bang PRP va dat duoc sy dong thuan chung. Cac chdng chi dinh tuyét doi
cua tiém PRP gom nhung khong gidi han gdm bénh nhan tir chdi voi thu thuat
nay, bénh hé thong chua kiém soat, cac ton thuong da hozc nhiém trung tai vi tri
tiém. Cac chdng chi dinh twong d6i gdm giam tiéu cau va c6 bénh ung thu kém
theo.

Cach Tao Ra PRP

Céc budc tao ra PRP gdm ldy méu ty than vo khuan, thém chit khang dong va quay
ly tim mau mau dé tap trung tiéu cau trong huyét twong (Hinh. 10.6).



Cic Piém Quan Trong

1. Lan kham dau tién nén bao gom kham 1am sang ti my, danh gia sb
luong t& bao mau va cac xét nghiém khac néu can.

2. Nén ngimg NSAIDs va cac thudc c6 thanh phan acetylsalicylic
acid trong liéu qua 81 mg, 1 tuan trudc khi diéu trj PRP sau khi c6
su cho phép cua bac sy, ké lai acetylsalicylic acid, khi phu hop.

3. Bénh nhan nén udng 3 dén 5 cdc nude 1.5 hour trude khi 1am thi
thuat.

4. Pé c6 két cuc t6t nhat, LP-PRP nén dugc tiém vao cac khép hoat
dich; LR-PRP c6 hiéu qua hon ddi voi cac bénh 1y ddy ching va
gan, va PPP c6 thé c6 loi nhit dbi voi cac mo co.

5. Han ché van dong tam thoi tai vung dugc diéu tri , ngoai trur ddi
v6i tiém ndi khop.

6. Nén ngimg NSAIDs va cac thudc c¢6 thanh phan acetylsalicylic
acid trong liéu qua 81 mg, khoang 4 tuan sau diéu tri PRP sau khi
c6 su cho phép cua bac s¥, ké lai acetylsalicylic acid, khi can thiét.

Literature Review

C6 nhiéu diém tha vi trong cong déng y hoc ddi voi cac lwa chon diéu trj tai tao.
S6 luong cac cong bd vé PRP di tang 1én dang ké trong vai nim gan day. Céc
nghién ctru 1am sang chat va cac phan tich hé thong chét luong cao chi ra ring
PRP c6 hiéu qué vira di véi thoai hoa khép gdi giai doan sém. Céc chi dinh déi
v6i cac bénh 1y co xwong khop khac van chwa phat trién. Céac tién bo gan day
trong diéu tri PRP chi ra rang cic san pham mau tu than khac nhau, nhu, LP-PRP,
LR-PRP, va PPP, c6 hiéu qua khac nhau 1én cac md. Nhiing tién bo nay co thé sé
mang dén mot lugng dit liéu 1am sang chét luong cao méi trong tuong lai gan. CAc
kho khan trong chuén hoa cac chét liéu sinh hoc van 1a mot trong nhirng mat thach
thirc trong phat trién céc 4p dung lam sang. Mot thach thirc 16n khac 1a lién quan
dén sy da dang cua cac bénh 1y 14m sang dwoc diéu tri bang PRP.
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