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SUMMARY Objective: The objective was to explore the efectiveness of
fluoroscopic-guided hydrodilatation of glenohumeral joint for the
treatment of frozen shoulder

Materials and Methods: The prospective study 38 shoulders with
primary adhesive capsulitis were treated with hydrodilatation between August
2017 and July 2020 in Radiology Centre- Bach Mai Hospital. The patient
were hydrodilatation with corticosteroid injection performed via an anterior
approach under fluoroscopy. Patients were followed up at baseline and at 2
and 4 weeks postintervention with Shoulder Pain and Disability Index (SPADI)
scores, VAS scores, and ROM in abduction, forward flexion, external rotation.

Results: A total of 38 consecutive patients with frozen shoulder
underwent a distension arthrogram. There were 20 females and 18 males
with a mean age of 59,6 (range : 43-91). The mean visual analogue pain
score pre-distension was 6,1, two weeks and four weeks post-distension
the mean score had significantly improved to 4,1 and 2,9. Mean baseline
SPADI score for the patients pre-distension was 65, two weeks and four
weeks post-distension the mean score had significantly improved to 45 and
32. Flexion improved from a mean of 76 degrees pre-distension with 106
degrees at 2 weeks and with 131 degrees at 4 weeks. Abduction improved
from a mean of 75 degrees pre-distension with 107 degrees at 2 weeks
and with 133 degrees at 4 weeks. External rotation improved from 20
degrees pre-distension with 36 degrees at 2 weeks and 53 degrees at 4
weeks. The patients receiving hydrodilatation demonstrated significant
improvement in VAS scores and ROM in flexion, abduction, and external
rotation at 8 weeks. No patient suffered any significant complication from
hydrodilatation and, in particular, there were no intra-articular infections.

Conclusion: Review of the literature and the results presented here
indicate that arthrographic capsular distension progressing using fluid
containing cortisone is a fairly effective treatment for adhesive capsulitis.
Distension arthrography seems to he a promising treatment for adhesive
capsulitis. Arthrographic shoulder capsule distension was performed
through an anterior-lateral approach under fluoroscopic guidance is
accurate, reliable and minimally invasive.

* Trung tam Dién quang- Bénh

vién Bach Mai Keyword: Hydrodilatation, adhesive capsulitis
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I. DAT VAN BE

Doéng crng khép vai la mét trong cac bénh ly co
xwong khép thuwdng gép bidu hién bang tinh trang dau
khép, kém theo cirng khép 1am han ché tdm van dong
ca cht dong va thu dong & tat ca cac dong tac ciia khép.
Hon 2% dan sb c6 kha ndng mac bénh, dac biét & phu nie
I&n tudi, c6 téi 40% BN cb trién chirng dai dang va han
ché van dong kéo dai hon 3 nam, va 15% cac trudng
hop dé lai di chirng'. Xuét phat tir co' ché bénh sinh cla
DCKYV viéc diéu tri cAn giai quyét hai van dé la chéng
viém va béc tach dwoc dinh bao khép dé tra lai tAm van
déng clia khép vai. Phwong phap bom nong khép vai
la mot tha thuat tiém vao & khép mot lwong dich véi ap
lwc Ién dé boc tach va g& dinh bao khép, dwoc Andren
va Lundberg thwc hién 1an dau vao nam 1965 2. Dudi
hwéng dan clia may DSA, hinh &nh trén man chiéu gidp
xac dinh vi tri choc kim vao & khép ddng thoi kiém tra
chinh cac dau kim da trong 6 khép gidp cho tha thuat
thwe hién mét cach dé dang va chinh xac. Vay ching
t6i tién hanh nghién clru dé tai nay véi muc tiéu “Danh
gia hiéu qua cta phuwong phap tiém nong khép vai dudi
huéng ddn DSA trong diéu tri bénh déng ciing khop vai”

Il. DOI TWONG VA PHUONG PHAP

1.D6i twong nghién clru

Bao gdm 38 bénh nhan (BN) v&i chdn doan 1am
sang la déng cirng khép vai (BCKV), véi day da siéu
am, xquang dé loai trir cac nguyén nhan khac gay dau
tai khép vai. Cac BN nay dwoc bom nong tach dinh 6
khép vai dwdi hwéng dan ctia DSA tai Trung tam Dién
quang- Bénh vién Bach Mai trong khoang thoi gian tw
thang 08/2017 dén thang 06/2020.

1.1.Tiéu chuén Iwa chon bénh nhéan: cac BN
trong nghién ctru phai c6 du cac tiéu chuan sau:

-Dau khop vai kéo dai >2 thang

- Giam tdm van khép vai ca thu dong va chi dong.

-Ddng y tham gia nghién ctru

1.2. Tiéu chuén loai trir: BN dau vai kém han
ché van dong khép do cac nguyén nhan khac: do chan

thwong, nhiém tring, tdn thwong mi co xoay.

2. Cach tién hanh: Giai thich ki cho BN truwéc khi
tién hanh tha thuat. Chup khép vai can quang thi 1 dé
chan doan x&c dinh va danh gia mic do hep. Tién hanh
bom nong & khép thi 2 véi hén dich chira corticoid, thudc
té, thubc can quang dé boc tach tdi da cac tui hoat dich.
Hwéng dan BN céach tap luyén sau bom nong. Danh gia
thang diém dau VAS, SPADI toan phan, tdm van déng
khép vai voi cac dong tac gap, dang, xoay ngoai tai cac
thoi diém 2 tuadn va 4 tuan sau can thiép.

3. Phwong phap nghién ctru: mo ta cét ngang
tién ctru.

4. Phan tich s6 liéu: bang phan mém théng ké y
hoc SPSS 20.0

ll. KET QUA

1. M6t sé diac diém chung cua dbéi twong
nghién cru

Tbng sb 38BN trong dé 20BN ni*/18BN nam. Tubi
trung binh ctia nhém nghién ctru 59,61 + 9,55, thap
nhét |a 43 tudi, cao nhat 1a 91 tudi. Thoi gian bi bénh
trung binh |a 6,50+ 3,61, dao déng tir 3 dén 18 thang.

2. Bic diém lam sang va hinh anh

Tét cac cac BN déu cé triéu chirng dau, 5 truong
hop bi teo co ving khép vai chiém ty 16 13,2%, dau
hiéu Neer gap trong 81,6%, dau hiéu Hawkin 55,2%,
déu hiéu Jobe 52,6%.

DPac diém hinh anh cé 65,8% BN cé hinh anh xq
hoan toan binh thwdng, 28,9% cé hep khoang dwédi mém
cung vai, 34,2% c6 loang xwong khu tra, hinh anh viém
gan trén gai 13,1%, viém gan nhj dau 10,5%. C6 94,8%.

Lwong thudc can quang trung binh khi tién hanh
chup khop ctia 38BN 1a 6,68+ 1,18, it nhat la 4ml, nhiéu
nhét 1 10ml. Hinh anh BCKV bi&u hién hinh anh hep hosc
ngam thuéc khong day cac budng khép, cd 94,7% trudng
hop hep ngach nhj dau, 84,2% cac trwéng hop hep budng
dwéi. Mrc d6 nang ctia DCKV thé hién qua lwong thubc
chup budng khép hoac sé budng khép khdng ngdm thuée.

Bang 1. Mirc dd hep chung cudc theo lwgng thudc chup va s6 buéng khép hep

Mdrc dd hep Rat nang Ning TB Nhe Téng
Theo lwong thubc chup 1 14 20 3 38
Theo sb budng hep 1 10 23 4 38
Ty 1& chung cudc (%) 26 316 56,6 9.2 100
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Két qua chung cudc thay ty Ié hep trung binh chiém ty |é cao nhét 56,5% va hep nang chiém ty 1& 31,6%. R4t

hep va hep nhe chi chiém 2,6% va 9,2%.

3. Hiéu qua cta phwong phap diéu trj tiém
nong khép vai.

Lwong thubc nong dwoc trung binh & 19,66ml,
lwong thudc bom dwoc it nhat [a 15mm, lwong thudc
bom nhiéu nhat 25ml. C6 31 bénh nhan chi can nong
1 1n da cho két qua tét, dat 81,6%. C6 7 bénh nhan
(18,4%) phai nong lai l4n th® 2 do tén thwong dinh

khép nhiéu. Trong 4 budng khép va ngach nhj dau
dau cau khép vai, budng trén d& nong nhat, dat ty &
nong dwoc la 100%, budng trwdc va budng sau ciing
nong dé dang, dat ty 1& 92,3% va 88,8%. Budng dwdi
va ngach nhij dai cé nong hon dat 78,1% va 73,4%, ty
l& that bai thwong do rach bao khép trwde khi budng
khop kip nong.

Bang 2. Mirc thay dbi cac cla cac chi sé danh gia sau diéu tri

Chisbé danh gia | Trwéc DT (TBSD) | Sau DT 2tudn (TBSD) | Sau DT 4 tuin (TBSD) p
VAS 6,16+1,08 4,16+0,72 2,95+0,65
Gép vai 76,58+33,93 106,58+25,92 131,58+21,87 0,001
Dang vai 75,79+33,82 107,37424,57 133,42+20,70
Xoay ngoai 20,79+15,44 36,84+9,04 53,16+8,88
SPADI 64,74+10,80 44,71£11,00 32,26+14,50

Nhuw vay tat ca cac chi sb danh gia gdm chi s6 dau VAS, SPADI va cac dong tac van déng khép vai gdm dang vai,
gé4p vai va xoay ngoai déu cai thién rat tot sau 2 tuan va 4 tuan diéu tri, sy khac biét ¢ y nghia théng ké voi p <0,001.

Danh gia hiéu qua diéu tri dau va cai thién chirc

nang khép vai theo thang diém SPADI toan phan:

va két qua diéu trij

Bang 3. Tudi trung binh va th&i gian bi bénh

- Két qua n Tuéi Thei gian p
- l didu tri (TB%SD) (TB%SD)
20 Tét 12 | 52,424593 | 4,67+2,29
0! | L — . <0,05
il R Kha 20 | 60,70+6,63 | 6,45+3,15
binh TBvakém| 6 | 70,33+12,82 | 10,33+4,41
Biéu dé 1. Phan loai két qua diéu tri theo SPADI T6ng 38 | 59,61 +9,55 | 6,50+ 3,61

Cac yéu té lién quan dén két qua diéu tri
4.T4c dung khéng mong muén

Ty 1& xuét hién cac biéu hién khéng mong muén
khac sau tiém thudc thap. 5,2 % bénh nhan dau dau,
chéng mat sau tiém nhwng sau nghi ngoi, cac biéu hién

Hinh anh minh hoa:

nay tw hét trong vong 15 phat va khéng can phai diéu
tri. Ngoai ra khong co trwdng hop nao co cac biéu hién
khac nhw nén hodc budn nén, di trng hodc nhiém trung

tai ché.

Hinh 1. Tran Hung V, 58t, quan sat trén man chiéu thay cac budng khép da da dwoc nong dan.
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IV. BAN LUAN

1. Mot sé diac diém chung cua doi twong
nghién cru

Tuébi trung binh ctia BN trong nghién ctru (NC) la:
59,6 (tudi), it nhat 1 43, nhiéu nhat 1a 91 tudi. Thoi gian
bi bénh trung binh trwdc khi diéu tri 14 6,5 thang, thoi
gian it nhat Ia 3 thang, thoi gian kéo dai nhat 14 18 thang.
Két qua (KQ) nay kha twong déng véi KQNC cia mot
s tac gia khac. Nghién ctvu clia Butt Ml trén 140 bénh
nhan, tudi trung binh la 51, thdi gian bi bénh trung binh
la 9 thang?®. Nghién ctru ctia Bernard Mengiardi va cs*
tudi trung binh 1a 54,7 tudi, tudi mac bénh tir 31 t&i 77
tudi, thoi gian bi bénh trung binh 1a 11 thang. Nhw vay
tudi thweorng gép ctia bénh ly DCKV la 50-60 tudi va thoi
gian bj bénh kéo dai truwdc khi diéu tri khodng 1-2 nam.

2. Dac diém hinh anh va lam sang bénh BCKV

Trong nghién ctru cla chuing t6i 100% bénh nhan
déu co biéu hién dau, dau hiéu Neer gap nhiéu nhét:
81,6% bénh nhan. D4u hiéu Hawkin: 55,2% bénh nhan,
déu hiéu Jobe: 52,6% bénh nhan, c6 5 bénh nhan cé
d4u hiéu teo co do bénh kéo dai, chiém 13,2%.Nguyén
Van Son® dau hiéu Neer gap nhiéu nhat 96,2% bénh
nhan. D4u hiéu Hawkin 48,6% bénh nhan va dau hiéu
Jobe 45,7% bénh nhan. Qua nhirng sb liéu thu thap
dwoc va nhirng nhan xét ctia cac tac gia, chuing toi thay:
Céc dau hiéu nay khéng phai la nhitng dau hiéu dac
trung clia DCKYV, vi c6 thé gap trong cac bénh Iy khac,
nhwng cac d4u hiéu nay cho chi diém viing bénh nhan
dau nhéat, mirc do dinh khop, gidp tién lwong bénh.

Xquang khép vai co6 28,9% bénh nhan co hep
khoang dwdi médm cung vai (<7mm), cé 34,2% bénh
nhan cé dau hiéu lodng xwong khu tri. Két qua siéu am
hoan binh thwdng chiém ty 18 84,2%, c6 10,5% c6 viém
dau dai gan nhj dau, 13,1% c6 hinh anh viém gan trén
gai, chi c6 1BN c6 hinh anh viém gan dwéi vai chiém
2,6%. X quang va siéu am khéng giup chan doan xac
dinh bénh BCKV ma giup chan doan loai trir cac bénh
ly khac va mot phan danh gia mwe dé nang.

Trong nghién ctru clia ching t6i thé tich thubc trung
binh chup khép la 6,68ml. T4t ca bénh nhan déu cé hep
budng khép, trong dé hep ranh nhi dau gép trong 94,7%
cac trwong hop, hep budng dwdi chiém 84,2%, hep
budng trén 42,1%, hep budng sau 47,4%, hep budng

trwdc it gap nhat chiém 34,2%. Két qua chung cudc dua
vao thé tich thubc chup va sé budng khép hep thay ty 1&
hep trung binh chiém ty & cao nhat 56,5% va hep nidng
chiém ty l& 31,6%. R4t hep va hep nhe chi chiém 2,6%
va 9,2%. Twong tw nhuw két qua nghién ctru ctia Nguyén
Van Son® s6 BN hep mirc dé trung binh va nhe chiém ty
Ié cao 66,7%, ty 1& hep nang la 21%. Ty 1&é BN hep nang
clia ching t6i cao hon clia tac gid Nguyén Van Son, co
sw khac nhau nhw vay c6 thé do ¢& mau nghién ctru clia
chung t6i con nhd va nhém BN kham tai BV Bach Mai
cling thwong 1a nhitng bénh nhan nang diéu tri tuyén
cudi nén mtrc dd nang clia bénh cao hon.

3. Hiéu qua diéu tri cta phwong phap bom
nong 6 khé&p trong diéu tri DPCKV

Trong nghién clru clia chung toi tat ca cac chi s6
danh gia gébm chi s6 dau VAS, SPADI va cac déng tac
van dong khép vai gdbm dang vai, gap vai va xoay ngoai
déu cai thién rat tét sau 2 tudn va 4 tuan diéu tri, sw khac
biét cé y nghia théng ké voi p <0,001. Diém VAS: 6,16
[14,16112,95, dong tac gép vai: 7611106(1131 d9, déng
tac dang vai: 750110711133 d), dong tac xoay ngoai:
2101361153 dd. Két qua nghién clru clia Reza va cs® thir
nghiém trén 100 khép vai dong cing, tién hanh tiém
nong dwéi hudng dan man tang sang da chirng minh sw
cai thién dang ké mirc d6 dau sau 12 tuan, trwée khi nong
diém VAS 7,96+0,98, sau nong 12 tuan con 3,29+0,95,
goc xoay ngoai tang tv 20,4 d6 1én 50,8 d6. Tuwong tw
nhtr vay két qua nghién ctru cia Clement” khi bom nong
53 khép vai ddng cirng dwédi huéng dan clia man tang
sang, goc van dong cla dong tac gap la 110+6,5, sau
4 tuan goéc van dong cai thién dang ké 149,4+6,9, dong
tac dang tang tang tr 79,3 do, sau 4 tuan tang 134,5 4o,
dong tac xoay tang twr 11,5 do 1én 31 dd sau 4 tuan. Nhw
vay twong tw nhu két qua nghién clru clia mét sb tac
gia trén thé gidi cé thé thay véi phwong phap bom nong
b khép cac bénh nhan cé sy cai thién rd rét géc van
dong & cac dong tac gap, dang, xoay ngoai. Trong do,
cai thién nhiéu nhat & dong tac gap va dong tac dang.

Trong nghién ctru clia ching téi SPADI toan phan
trung binh trwéc nong la 64,7 diém, sau nong 2 tuan
gidm 20,03 diém, sau nong 4 tuan gidm 32,47 diém so
v&i trwde tiém. Cai thién cé y nghia théng ké (p < 0,001).
Shamar (2016)8 nghién ctru nong khép vai dwéi hwéng
d&n man tang sang, SPADI toan phan trung binh trwéc
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nong la 63,8 diém. Sau nong 4 tuan la 34,1, sau nong 8
tuan la 23,8 diém. Nghién cu ctia Tveita va cs® nhém
39 BN tiém nong khép vai dwdi hwéng dan man téng
sang, diém SPADI toan phan trung binh trwéc nong la
63 diém, sau nong 6 tuan la 26 diém.

Két qua thu dwoc phan loai dua trén thang diém
SPADI toan phan: Sau 4 tuan diéu tri, cé 31,6% bénh
nhan dat két qua tét, 52,6% bénh nhan dat két qua kha
va c6 1 bénh nhan, chiém 2,6% dat két qua kém. Nguyén
Van Son (2012)5 tiém nong khép vai dwdi hwéng dan
clia x quang vé&i két qua chung cudc la 87% bénh nhan
tét, 10,5% bénh nhan trung binh va 1,0% bénh nhan
kém. Cac chi sb danh gia, cac thang diém cla ching
t6i va tac gid Nguyén Van Son khac nhau, vi thé khéng
thé két luan phwong phap nao tét hon. Nhwng ching
t6i déu khang dinh rang tiém nong khép vai 1a mét tha
thuat gidp gidm dau, cai thién tdm van dong khop va
chtrc nang khép vai nhw cac tac gia Gam'?, Clement’,
Yoon'" trén thé gi¢i da chirng minh.

4. Cac yéu té anh hwéng dén hiéu quan diéu tri

Trong nghién ctru ctia ching t6i nhém cho két qua
didu tri tbt co tudi trung binh 1a 52,42, nhém cho két
qué kha cé tudi trung binh 60,7, nhém két quéa diéu tri
trung binh va kém c6 tudi trung binh 1a 70,33, thoi gian
bi bénh trung binh ctia nhém cé hiéu qua diéu tri tét la
4,67 thang, nhém két qua kha la 6,45 thang, nhém két
qua trung binh va kém la 10,33. Sw khac biét c6 y nghia
théng ké vai p<0,05, diéu d6 cé nghi 1a tudi cang tré thi
hiéu qua dién tri cang tét, thoi gian bi bénh cang dai,

TAI LIEU THAM KHAO

bénh nhan dwoc diéu tri cham tré thi hiéu qua diéu tri
cang thap.Theo nghién clru cta Carrette'? khi BN 16n
tudi, nhat |4 >65t kha nang bom nong g&p khé khan vi
néu bom nhiéu vé&i ap lwc Ién, do bao khép dng l&o, dé
bi rach bao khép, thoat thudc ra ngoai 6 khép truére khi
cac budng dinh dwoc nong do vay anh hwéng téi hiéu
qua diéu tri. Nguyé&n Van Son® cho thay tudi trung binh
nong lan 1 1a 56,6, nhirng BN phai nong 2 1an tr& lén
tudi trung binh tang 1&n 61 tudi, sw khac biét cé y nghia
théng k&, 100% Bénh nhan phai nong lan 2 va lan 3 c6
thdi gian bi bénh kéo dai >5 thang. Nhw vay cac tac gia
ciing cé cuing quan diém véi ching toi.

5. Tinh an toan cua phwong phap tiém nong
6 khép

Thu thuat bom nong khép vai va thu thuat an
toan, hau nhw khéng cé cac bién chirng nghiém trong.
65,8% BN dau twc tai vi tri tiém trong qua trinh tiém
nong do tang ap lwc trong 6 khép, cdm giac dau tirc do
bom ap lwc I&n nhung BN thich nghi ngay sau dé. 5,2%
BN cam giac dau dau, chéng mat thodng qua va tw hét
trong thdi gian ngén. Trong nghién ctru cla ching toi
khong gép céc tac dung khéng mong mudn nang cla
thudc hodc cla ky thuat nhw di ’ng hay nhiém trung.

V. KET LUAN

Bom nong khép vai dudi huéng dan ctia may
DSA 1a mét tha thuat an toan va cho hiéu quan tbt trong
diéu gidm dau cling nhw cai thién tAm van dong va
chirc nang clia khép vai déi véi bénh ly DCKV.
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TOM TAT

Muc tiéu: Danh gid hidu quan diéu tri bénh dong ctng khép vai bing phuong phap tiém nong 6 khép dudi huéng din cua

man tang sang trén may DSA.

Doi twgng va phwrong phap: Nghién ciru tién ciru trén 38 BN bi dong cting khép vai duge diéu trj bang phuong phap bom
nong 6 khdp véi hdn dich chira corticosteroid dudi huéng dan man ting sang ciia may DSA tai Trung tim Dién quang- Bénh
vién Bach Mai trong khoang thoi gian tir thang 08/2017 dén thang 07/2020. BN duoc theo dbi tai thoi diém ban dau, sau can
thiép 2 tuan va 4 tuan, danh gia chi s6 dau va khuyét tat khop vai (SPADI), diém dau VAS, cic dong tac van dong khép gom
gap, dang, xoay ngoai.

Két qua: Tong s6 38 BN gém 20 nit/18 nam, tudi trung binh 59,6 (tir 43 dén 91). Piém VAS trung binh trudc diéu trj 1
6,1, sau 2 tudn va 4 tudn cai thién dang ké con 1an luot 4,1 va 2,9 diém. Diém SPADI trung binh cia BN trudce diéu tri 1a 65, sau
diém trj giam xudng con 45 va 32. Cac dong tac vin dong khép vai duoc cai thién dan tir trude didu tri, sau diéu trj 2 tuan va 4
tuln: dong tac gép vai: 76 — 106 — 131 d9; dong tac dang vai: 75 — 107 — 133 d9; dong tac xoay ngoai: 21 — 36 — 53 do.
Nhu vay sau diéu tri c6 sy cai thién dang Kké vé thang diém VAS, SPADI va cac dong tac van dong khdp vai sau 4 tudn diéu tri.
Khong c6 BN nao vi bién chimg ning sau thu thuat, dic biét khong ghi nhan mét trudng hop nao bi nhiém tring 6 khop.

K&t ludn: Phuong phép tiém nong khép vai véi hdn hop chira corticosteroid 1a phwong phap diéu tri rit hiéu qua va chira
nhiéu hira hen ddi v6i cac BN bi PCKV. Chiing t6i nhan k¥ thuat bom nong dudi hudéng din man ting sang trén may DSA 1a
mot k¥ thudt chinh xac, dang tin cdy, xam 14n t6i thiéu va an toan.

Nguwoi lién hé: Nguyén Thi Thu Hang, Email: drhangcdha@gmail.com
Ngay nhan bai: 1/8/2020. Ngay chap nhan dang: 10/9/2020
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