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1. DAT VAN DE

Triéu chiing dau sau khdp g6i c6 thé do

TOMTAT

Pat van dé: Nang Baker (con goi la nang hoat dich vung
khoeo chan) la mét tui chiia day chat hoat dich nam trong
hé khoeo. G ngudi trudng thanh, triéu chiing thudng gap 1a
réi loan chiic nang néi khép. Cac phuong phap diéu tri nang
Baker da dugc tién hanh trudc day con nhiéu han ché. Cac tac
gia c6 gang tim ra mét phuong thuc diéu tri thay thé dé giai
quyét tinh trang nay.

Muc tiéu nghién ctru: Danh gia hiéu qua diéu tri nang
Baker tai phat triéu ching bang huyét tuong giau tiéu cau
(PRP).

Péi tuong va phuong phap: nghién ctu tién cliu, can
thiép 1am sang trong thai gian tir 2012 - 2016 tai tiéu bang
Wyoming, Hoa Ky. Tién hanh diéu tri 10 bénh nhan (BN) c6
nang Baker bang PRP, sau do theo déi triéu ching tai phat qua
dién thoai hodc tai kham tai co s& nghién cliu tai thoi diém 2
tuan, 4 tuan, 3 thang, 6 thang, 1 nam, 2 nam, hoac dén khi cé
cac triéu ching tré lai.

Két qua: 9 (90%) BN co biéu hién tét ngay sau lan dau
tién diéu tri bang PRP va thai gian kéo dai hiéu qua trung binh
la 823 ngay.

Ké&t luan: Phuang phap diéu tri nang Baker bang PRP c6
thé 1a mét giadi phap thay thé hiéu qua.

Tu khéa: Nang Baker, huyét tuong giau tiéu cdu.

phd bién nhat la nang Baker [4]. Nang Baker
thudng xuat hién cung véi cac bénh ly ndi khép

nhiéu nguyén nhan va bénh ly gay ra [1], [2],
[3]. M6t trong nhiing nguyén nhan phd bién
la nang vung khoeo chan hay con goi la nang
Baker. Nang Baker la mot tui chia day chat
long, thudng do dich ri viém, dich tiét tur khép
g6i bi tén thuong dé day vao ving khoeo chan,
tao thanh nang. Trong s6 nhing tén thuong
dang nang quanh khép g6i, dang tén thuong

va nhiing tinh trang viém khép khac. Nang
Baker c6 thé la nguyén nhan tao thanh dot cap
cla cac bénh ly trugc d6 tai khép gbi bao gom
viém khép géi, thoai héa khép goi, lang dong
tinh thé gay bién dang khdp géi [1], [2]. Triéu
chiing lam sang clia nang Baker bao gbm cam
giac dau mao ho, s thdy mét khoi cang phong
dudi da va cdm gidc cang tuc vung khoeo chan.
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Kham lam sang c6 thé thay khdi phéng ving
hé khoeo. Siéu am la mét phuang phap hiu
hiéu dé danh gia hd khoeo trong trudng hop
nghi ngo cé nang [3]. Viéc lya chon phuong
phap diéu tri phu thudc vao bénh ly nén va
tinh trang lién quan. Cac phuong phap diéu tri
bao gém diéu tri bao tén, can thiép xam lan toi
thiéu va phau thuat.

Choc hut dich dugi hudng dan cda siéu
am va tiém corticosteroid néi khép goi la mét
phuaong phap rat phé bién, it rdi ro, da cho thay
loi ich khi lua chon diéu tri cho nhimng bénh
nhan thoai héa khép go6i [5], [6], [7]. Tac dung
kéo dai cua viéc tiém corticosteroid néi khdp
c6 thé con han ché. Phuong phap khac la choc
hat dich duéi su huéng dan clia siéu am va tiém
truc ti€p vao nang [7]. Két qua clia phuong phap
diéu tri nay giup giam thé tich nang va giam dau
khép géi, tuy nhién, nang thuong tai phat. Liéu
phap diéu tri bao gom tiém ethanol, phenol,
hodc tetracycline vao nang, da dugc bao cdo
day du véi két qua diéu tri tich cuc, nhung can
bang ching cao hon dé giup khang dinh liéu
phdp nay la an toan va hiéu qua [8],[9], [10], [11],
[12]. Mac du phuong phap quan ly va xam lan
t6i thiéu cho két qua kha quan, nhung hiéu qua
khong kéo dai. Can thiép phau thuat cling cé ty
lé tai phat cao va c6 nguy co mac bénh thir phat
hodc bién chiing xay ra do phau thuat [13].

Trong nghién cdu nay, chung t6i danh
gid bénh nhan (BN) nang Baker tai phat triéu
ching da tung diéu tri that bai véi liéu phap
corticosteroid dugc thd nghiém lam sang
phuong phap diéu tri bang huyét tuong giau
ti€u cau (PRP). PRP la mau tu than c6 néng do
ti€u cau cao, chda nhiéu yéu té tang trudng
nhu VEGF, TGF-B, EGF, FGF va PDGF, c6 thé anh
hudng dén qua trinh stia chita mo thong qua
hinh thanh mach va san xuat chat nén ngoai
bao [14], [15]. Pa c6 nhiing bao cado vé su hinh
thanh sgi sun trén nén sun bi tén thuong duoc
nhin thay trén noi soi khdp trong vong 7 thang
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sau khi tiém huyét tuang giau bach cau va tiéu
cau. Vé mat ly thuyét, méi mau PRP c6 ndng
dé khac nhau va co thé thay déi tuy theo cac
yéu t6 nhu néng dé tiéu cau, néng dd bach
cau, néng d6 hong cau va su hoat hoa béi cac
tdc nhan ngoai sinh [14]. PRP giau bach cau cé
nong dé bach cau I6n hon 100% trong mau
toan phan, con PRP nghéo bach cau c¢6 it hon
100% [16]. Cu thé, PRP giau bach ciu da duagc
ching minh la lam tang su hién dién clia cac
yéu t6 gdy viém va qua trinh di hoa, dan dén
chét té bao [17]. Tuy nhién, bang ching dé dua
ra cac khuyén cdo ro rang vé viéc st dung liéu
phap nay thay thé cho céc liéu phap khactrong
diéu tri mot s6 bénh ly nhat dinh con han ché
[16]. Diéu tri nang Baker bang PRP chua dugc
BO Y té tai bat ki qudc gia nao cap phép, trong
do c6 BOY té Viét Nam.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUU

2.1. Déi tuong nghién ciu

Nghién ctu tién hanh trén BN nang Baker
6 triéu ching dugc chan doan bang lam sang va
siéuam, diéu tribang PRP taiti€éu bang Wyoming,
Hoa Ky trong thdai gian tu 2012 t&i 2016.

Bang 2.1.Tiéu chuan lua chon va loai tru
déi tugng nghién ciu

Tiéu chuan lua chon | Tiéu chuan loai trur

18 tudi tré lén Dudi 18 tudi
DPang c6 nhiém
trung tai chd hodc

toan than

Cé nang Baker va co
it nhat mét trong cac
triéu chuing sau: sung,
dau hodc cam ggiéc Pang diéu tri ung
kho chiu tai cho, gigi | thy

han van déng khép
goi hodc cac triéu
ching khac gay ra bagi
nang Baker.

Suy gidm mién dich
Pai thao dudng

Di Ung véi
corticosteroid hoac
lidocaine

Trang 32
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2.2. Phuong phdp nghién ciru b. Bdm 2ml chat chéng déng vao hii dung

2.2.1. Thiét ké nghién ciu bénh pham (PD)

2. Lay mau tinh mach khuyu tay lién tuc
VGi toc d0 <1cc/gidy. Lay du dén vach 60ml trén
bom tiém.

- Nghién ctu tién cdu, can thiép lam
sang.

- €& mau: Thuan tién. Trong nghién clu
lay 10.

2.2.2. Cdch thuc tién hanh

3. L4c déu bom tiém dé tron mau vdi chat
chéng dong.

Budc 1: Chuan bi bd dung cu, ngudi thuc
hién va BN

Hinh 2.1. Dung cu chuén bi huyét tuong
giau tiéu cau

Budc 2:Tién hanh ki thuat

1. Ldy 8ml chat chéng dong vao bom tiém

60ml. Hinh 2.3. a. Bom 60ml mau vao khoang

Bom 2ml chat chéng déng vao ha dung chia mau cua PD
bénh pham (PD), 6ml con lai gilr trong bom

o A b. Khoang chita mau c6 60ml mau va 2ml
tiém (Hinh 2.1).

chat chéng dong

} 4. Bom 60ml mau vao khoang chia mau
. ctia PD (Hinh 2.3)
| 5.Dat PD vao may ly tam SmartPReP2. Bén
doi dién dat thiét bi d6i trong BW-60. (Hinh 2.4,
hinh 2.5).

Hinh 2.2. a. Lay 8ml chat chéng dong vao
bom tiém Hinh 2.4. Dit PD vao may
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Hinh 2.5. Dt thiét bi d6i trong
PD vao may

6. Chay mdy quay ly tam trong vong 14
phut

7. Lay PD khoi may khi ly tdm xong. Két
qua thu dugc bao gém: 1 ngan PD chia héng
cau mau dé; 1 ngan PD chia huyét tuong mau
vang dugc chia 2 I6p, I6p trén la huyét tuong
ngheéo tiéu cau, Idp dudi la tiéu cau ldng dong.

8. Dung bom tiém cé miéng dém (bom
tiém “plasma”) hut huyét tuong nghéo tiéu cau
cho dén khi khong khi vao 6ng tiém. Lugng
huyét tuong va tiéu cau con lai trong PD la
10ml (hinh 6a). Chuyén lugng huyét tuong
ngheéo tiéu ciu vira lay vao coc vo trung va dem
bao quan.

Hinh 2.6. Thu huyét tuong giau tiéu cau
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9. Dung bom tiém khong c6 miéng dém
hut toan bo huyét tuang va tiéu cau, sau dé nhe
nhang bom tr& lai ngan huyét tuong cta PD.
Lap lai thao tac trén 2-3 lan, ta thu 10ml huyét
tuong giau tiéu cau tir 60ml mau (Hinh 2.6).

2.2.3.Ddnh gid két qua

-Tiéu chi danh gia

+ DPanh gia hiéu qua gidam dau thong qua
thang diém VAS va cai thién van dong khdép goi

+ Danh gia thai gian tai phat triéu ching
théng qua thang diém VAS va han ché van
dong khép goi tai phat.

- Cach thuc danh gia: Cac BN dugc goi
bang dién thoai hodc tai kham tai co s& nghién
cliu dé kiém tra sau 2 tuan, 4 tuan, 3 thang, 6
thang, 1 nam, 2 nam hodc dén khi cé cac triéu
chiing tré lai. Biéu tri thanh cong dugc danh gia
dua trén thang diém VAS. Cac bién phu thudc la
thdi gian thanh cong trung binh va thoi gian tai
phat trung binh.

2.2.4. Xurly sé liéu

D{r liéu Iam sang sé dugc phan tich bang
phép thur t-test ghép doi. Gia thuyét vo hiéu la
khong co6 su khacbiét gilra cac gia tri trung binh.
Gia thuyét nguoc lai la ¢ su khac biét gilta cac
gia tri trung binh, su khac biét nay dugc coi la
c6 y nghia véi xac suat xay ra la p<0,05 khi st
dung kiém dinh 2 phia.

3. KET QUA

Bang 3.1. Dac diém chung ctia déi tuong
nghién ciu

Théng sé Gia tri
(trung binh x+ SD)
Tubi 54,4+ 6,15
Gidi (nam/na) 3 (30%)/ 7 (70%)
S6 lan diéu tri bang 1,9 £1,04
corticosteroid

Trang 34
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Tat ca 10 BN tham gia vao nghién ctu déu
da hoan thanh it nhat 1 lan diéu tri bang PRP
ma khong cé mét phan dng phu nao dugc
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quan sat thay. Theo két qua bang 3.1, tudi trung
binh la 54,4 + 6,15, giGi tinh c6 3 nam va 7 n(r,
s0 lan diéu tri bang corticosteroid 1a 1,9 +1,04.

Bang 3.2. Dirliéu lam sang va két qua

| Gisi (nam/ Eé’ Ié‘r\ ('{5 Thf‘ji gia’r.r tru’ng Séil:?in d.é 1:h<‘1i g’iar.nntrung’
Tuoi nif) dIeI:I tri ban.g binh ta‘l phat c:heu tri binh c6 I'Eleu qua
corticosteroid (ngay) bang PRP (ngay)
57 Nam 4 45 1 1650
54 NG 1 90 1 90*
52 NG 1 110 1 1050
55 NG 2 30 1 840
48 NG 1 45 1 570
48 NG 1 26 1 660
47 NG 1 36 2 375%*
68 Nam 3 42 1 240
54 Nam 2 22 1 1260
61 NG 3 35 1 1050

(Xem xét chi dinh phau thudt, **240, 510)

Trong téng s6 10 BN, thai gian tai phat sau
diéu tri bang corticosteroid clia nhiing BN nay
la tir 22 dén 110 ngay (trung binh 100 ngay).

Thoi gian trung binh ¢6 hiéu qud cla
phuang phép diéu tri bang PRP dugc thé hién
trong Bang 3.2, 9 trong 10 (90%) BN c6 biéu
hién t6t ngay sau lan dau tién diéu tri bang
PRP va thdgi gian kéo dai hiéu qua trung binh
la 823 ngay. 5 BN da diéu tri nhiéu lan bang
corticosteroid va da thanh céng ngay trong lan
dau tién diéu tri bang PRP. 1 BN véi 4 lan diéu tri
bang corticosteroid, thai gian bi tai phat la 42
ngay, da khéng c6 triéu chuing trong 1605 ngay
sau lan dau tién ap dung phuong phap PRP. 2
BN da trdi qua 3 liéu trinh corticosteroid, thai
gian tai phattrung binh lan luot 1a 45 ngay va 35
ngay, da khong tai phat bénh sau lan dau tién
diéu tri bang PRP tai 240 ngay va 1050 ngay. 2
BN da diéu tri 2 1an bang corticosteroid c6 thoi

gian tai phat trung binh lan lugt la 30 ngay va
22 ngay da duy tri hiéu qua sau lan dau tién
diéu tri bang PRP lan luct la 840 ngay va 1260
ngay. 1 BN da diéu tri 1 lan bang corticosteroid,
thdi gian tai phat trung binh la 36 ngay, sau 2
lan diéu tri bang PRP, 1an diéu tri dau tién thoi
gian duy tri hiéu qua la 240 ngay va lantha 2 1a
510 ngay. 90% BN diéu tri bang PRP duy tri hiéu
qua va khong con triéu chiing bénh. 1 BN (10%)
vGi 90 ngay duy tri hiéu qua diéu tri da lya chon
phau thuat.

5. BAN LUAN

Khép g6i la khép 16n nhat cla co thé, co
nguy co cao bi chan thuong, bao mon do tudi
tac, viém khdp vo khuan va viém khép nhiém
trung [18]. Bat ky tinh trang nao gay ra viém
khdp g6i dai ddng déu c6 thé dan dén nang
Baker nhu mét bién chiing, tuy nhién, thodi héa
khép g6i dai dién cho nguyén nhan thudng
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gdap nhat cta nang Baker véi ty 1é cao [19]. Co
ché hinh thanh nang Baker dugc cho la do tang
ap luc néi tuyén gay tran dich vao nang. Dich
ndi khép hodc dich ri viém tang sinh, dugc day
vao moét bao hoat dich bi yéu, tao thanh nang
[13], [20].

Loi ich ciia tiém corticosteroid ndi khép da
dugc ang ho béinhiéu nghién clu véi tac dung
gidam dau va cai thién chuc nang khép & BN
thoai héa khép géi [21], [25]. Cac triéu ching
lién quan dén nang Baker cling dugc cai thién
va gidi quyét dugc cac dot cap [26], [27]. Nam
2006, theo Acebes va cong sy, 30 BN bi thoai
hoa khép goi va nang Baker dugc diéu tri bang
tiém glucocorticoid ndi khép va dugc danh
gia ban dau 4 tuan sau khi tiém. Cac BN trong
nghién clu nay cho thay giam kich thudc nang
va c6 2 BN nang bién mat hoan toan.

Muc tiéu cdia nghién clu cua chung toi la
danh gia hiéu qua phuong phép diéu tri bang
PRP & nhiing BN nang Baker tai phat triéu
chung lam sang ma khéng thanh céng trong
viéc choc hut va tiém corticosteroid truéc do.
Nghién cttu cia ching téi ggi y rang viéc diéu
tri nang Baker bang PRP c6 thé dat hiéu qua lau
dai hon. BN trong nghién ctiu nay da thir it nhat
mot lan diéu tri corticosteroid va bi tai phat.
Sau d6, ho dugc diéu tri bang PRP va thai gian
khong cé triéu chiing kéo dai, cho thay diéu tri
bang PRP la moét gidi phap thay thé tot.

Cac han ché trong nghién ctu cta ching
t6i bao gbm ¢ mau nhd, nhiéu BN khoéng c6
khd nang chi trd cac chi phi tu tuc cho viéc
diéu tri. Mot trong nhiing BN trong nghién
clu clia chung t6i, da c6 90 ngay thanh cong
nhung lua chon phau thuat thay vi diéu tri lan
thu hai. Nghién ctu nay la mét nghién ciu tién
clu, can thiép lam sang va lua chon BN cé chu
y dé thuan tién cho viéc quan ly. Nghién cdu
cUa ching téi khéng xac dinh dugc su bién mat
hoan toan hay giam kich thudc cla nang. DU
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liéu clia chiing téi mang tinh chd quan dua trén
viéc BN tra |i qua dién thoai néu BN khong thé
t&i tai khdam tai co s& nghién ctu. Tuy c6 nhiing
han ché trén nhung thuc té la BN trong nghién
clu nay khong co triéu chung tai phat trong
thdai gian dai hon.

D liéu dugc trinh bay trong nghién cdu
clia chung t6i, cung véi cac cong trinh trudc
day, cung cap mét hudng dan l1am sang trong
viécquan ly BN nang Baker tai phat triéu chung,
bién phap thay thé khong can thiép phau thuat
c6 hiéu qua lau dai hon tiém corticosteroid.
Phdu thuat chi nén danh riéng cho nhimng
trudng hop cac bién phap can thiép bao ton
that bai va suy gidm chic niang dang ké do
nang Baker.

6. KET LUAN

Qua nghién ctu thay rang BN nang Baker
tai phat triéu chiing da that bai vai diéu tri bang
corticosteroid truéc day sau khi dugc diéu
tri bang PRP da c6 hiéu qua ngay tu lan diéu
tri dau tién, kéo dai thoi gian khéng co triéu
chiing tai phat. Két qua trén ggi y mét phuaong
phap diéu tri nang Baker hiéu qua, gitp cac bac
silam sang c6 thém su lua chon.
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ABSTRACT
PLATELET-RICH PLASMA TREATMENT AND FOLLOW-UP OF RECURRENT BAKER’S CYST

Background: A popliteal (Baker’s) cyst is a synovial fluid-filled mass located in the popliteal
fossa. The popliteal cyst is a distension of the bursa located beneath the medial head of the
gastrocnemius muscle. They are a common occurrence in adults and children. In adults, usually,
intra-articular disorder is present. Treatment modalities of the popliteal cyst are presented, however,
there are many limitations.

Objectives: The authors try to explore an alternative treatment modality in dealing with this
condition.

Material and Methods: A retrospective study, to determine whether Platelet-Rich Plasma
(PRP) treatment is an alternative non-surgical intervention for patients with symptomatic Baker’s
cyst that failed standard therapies. 10 chosen patients were given PRP treatment and followed via
phone call or office visit for return of symptoms at 2 weeks, 4 weeks, 3 months, 6 months, 1 year, 2
years, or until symptoms return.

Results: 9 (90%) patients continued to have no symptoms after first PRP treatment with an
average of time of success 823 days.

Conclusion: PRP treatment for symptomatic Baker’s cyst is an effective and better alternative
to traditional therapies.

Keywords: Baker’s cyst, Platelet-Rich Plasma.
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