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MOI LIEN QUAN GIT’A PAC PIEM NOI SOI THEO JNET VA MO BENH HOC
CUA POLYP PAI TRU'C TRANG KiCH THU'O'C = 2 CM

TOM TAT
Muc tiéu: Phan tich mdi lién quan gilta déc diém
noi soi theo JNET va mo bénh hoc cutia polyp dai truc
trang kich thugc = 2 cm. Phu’dng phap Nghién clru
cat ngang, thiét ké& tlen clu, ngau nhién, thuc hién
trén 88 bénh nhan cd polyp dal truc trang kich thudc
>2cm, tr thang 6 nam 2023 dén thang 6 nam 2024,
Su dung may noi soi Olympus CV-190 dé& danh gla
polyp theo phéan loai JNET. Két qua Nam g|d| chlem
ty |é 72,7%, cao han ty & nit gii. Nhém tudi > 60 cd
ty 1& cao nhat 13 52,3%. Ty 1& polyp & dai trang sigma
la cao nhat vdi 48,9%. Kich thudc trung binh cua
polyp la 2,53 £ 0, 78 cm. Phan loai JNET 1 co ty 1é
4,5%, JNET 2A co ty & 61,4%, INET 2B co ty Ie
21,6%, INET 3 c6 ty 1& 12,5%. 100% ton thuong
JNET 1 Ia ponp tang san 100% ton thu’dng IJNET 2A
Ia loan san d6 thap va cao, 31,6% ton thuong INET
2B 13 ung thu, 100% INET 313 ung thu biéu mo tuyén
6ng va 0ng nhu cac sy khac biét nay co y nghia
thong k&, p < 0, 05. K&t luan: Phan loai INET cé moi
lién quan cd y nghla vGi cac phan loai m6 bénh hoc
polyp dai truc trang do INET cang cao thi murc do ton
thudng cang &c tinh. 7w khda: Cat polyp bang snare
lanh, polyp dai truc trang

SUMMARY
RELATIONSHIP BETWEEN ENDOSCOPIC
FEATURES ACCORDING TO JNET AND

HISTOLOGY OF COLECTAL POLYP SIZE = 2CM

Objectives: Analyze the relationship between
endoscopic features according to Japan NBI Expert
Team (INET) and histopathology of colorectal polyps
> 2 cm in size. Methods: This is a cross-sectional
study, prospective, randomized design, performed on
88 patients with colorectal polyps > 2 cm in size, from
June 2023 to June 2024. Using the machine Olympus
CV-190 endoscopy to evaluate polyps according to
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IJNET classification. Results: Men accounted for
72.7%, higher than the rate of women. The age group
> 60 had the highest rate of 52.3%. The rate of
polyps in the sigmoid colon was the highest at 48.9%.
The average size of polyps was 2.53 £ 0.78 cm. JNET
1 classification had a rate of 4.5%, JNET 2A had a rate
of 61.4%, JNET 2B had a rate of 21.6%, JNET 3 had a
rate of 12.5%. 100% of INET 1 lesions were
hyperplastic polyps, 100% of JNET 2A lesions were
low and high grade dysplasia, 31.6% of IJNET 2B
lesions were cancers, 100% of JNET 3 were tubular
and tubulovillous adenocarcinomas, these differences
were statistically significant, p < 0.05. Conclusion:
INET classification has a significant relationship with
histopathological classification of colorectal polyps; the
higher the JNET grade, the more malignant the lesion.

Keywords: Japan NBI Expert Team, colorectal
polyp, colorectal polyp histopathology

I. DAT VAN DE

Polyp dai truc trang (PTT) la mot tén thucng
c6 thé bat ngudn tUr biu mé hodc tUr cac I18p sau
hon cda thanh dai truc trang tdng sinh tao
thanh. U tuyén la loai polyp thuGng gdp nhat &
dai truc trang. Ching cd lién quan dén chirng
loan san va tiém an nguy cd &c tinh, la tdn
thuong bao trudc clia hau hét cac bénh ung thu
dai truc trang. Polyp tang san cling thudng
Xuyén gap phai, mac du ching it hodac khéng cé
tiém nang ac tinh. Cat bd cac khdi u tuyén dai
truc trang c6 thé lam giam nguy cc ung thu dai
truc trang. Nhung néu chan doan cac polyp
khdng chinh xac, cd thé dan dén phai cit bd
nhiéu polyp khong can thiét trong thuc hanh Iam
sang, gay ra nhitng hau qua tiéu cuc tiém an cho
bénh nhéan va chi phi y té cao hon [1].

NGi soi dai trang 1a phuang phap chan doan
chinh d&i vdi polyp dai truc trang. D& danh gid
dé ac tinh, thudng phai sinh thiét hodc cat polyp
roi lam xét nghiém mo bénh hoc. Tuy nhién, sinh
thiét dugc thuc hién trong qua trinh ndi soi co
thé gdy ra cac tac dung phu va tdng chi phi
kham bénh [2]. Vi vay, cac phugdng phap ndi soi
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cai tién dé danh gid polyp da dudc ap dung.
Phan loai ndi soi dai truc trang qudc té bang
hinh anh dai tan hep du doan polyp tan sinh dua
trén mau sdc, mach mau va hinh anh bé mat
dugc danh giad thong qua cong cu hinh anh dai
tan hep (NBI) trong qua trinh ndi soi. Hién nay
v@i su ti€n b6 clia cong nghé&, may ndi soi co
chirc ndng phdéng dai hodc d6i mau, cho phép
chan doan polyp theo cic phan loai méi nhu
JNET, KUDO d€ du doan dang md hoc polyp va
gilp bac si ndi soi dua ra phuong phap diéu tri
cho phu hgp [3]. Cac tén thudng tucng déi 16n
nhung ndng cd thé ducc diéu tri thanh codng
bdng cac phuong phap nhu bdc tdch dudi niém
mac qua ndi soi (ESD), cat bo niém mac qua ndi
soi (EMR) [4].

Tai Viét Nam, hé thdng ndi soi phdng dai
dudc trién khai kha rong rdi, nhung phan loai
INET chua dugc st dung thanh thao, bén canh
do cac nghién clu vé két qua mo bénh hoc polyp
dai truc trang theo phan loai JNET chua dudc
c6ng b8 nhiéu. D& cd thém bang chirng cho gia
tri tién doan mo6 bénh hoc cua phan loai INET,
ching t6i ti€n hanh nghién clu dé tai nay vdi
muc tiéu: Phén tich mdi lién quan gida dac diém

ndi soi theo JNET va mé bénh hoc cua polyp dai

truc trang kich thuoc > 2 cm.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucgng nghién clru

- Tiéu chudn chon déi tuong nghién
ciru: Bénh nhan dugc phat hién polyp dai truc
trang = 2 cm qua noi soi.

- Tiéu chudn loai tri: Bénh nhan suy hd
hap, nhdi mau cd tim, réi loan déng mau, ti€u
cau < 100 G/I, PT <50%, bénh nhan khong
dong y tham gia nghién ctru.

2.2. Thdi gian, dia di€ém nghién ciru

- Thdi gian nghién clru: TU thang 6 ndm
2023 dén thang 6 nam 2024.

- Dia diém nghién cfu: Bénh vién trung
udgng quan doi 108, Ha Noi.

2.3. Phucng phap nghién ciru

- Phuang phap nghién clu: Cat ngang. Thiét
k& nghién clu; ti€n ciu.

24.Co mau va cach chon mau nghlen clru

- C8 mau thuan tién. Cach chon mau: chon
ngau nhién tat c& bénh nhan du tiéu chudn vao
nghién clru.

2.5. Cac budc tién hanh nghlen clru

* MOi bénh nhan cd mot bénh an theo mau
bénh an chung théng nhat.

* Bénh nhan dugc bac sy Tiéu hoa kham lam
sang, lam xét nghiém mau cc ban.

* Sau do dugc ndi soi dai trang (DT), khi

phat hién polyp sé ct va Iy bénh pham lam xét
nghiém mé bénh hoc (MBH).

* NGi soi dai truc trang:

- Bénh nhan dugc giai thich, lam sach dai
trang bang Fortrans trugc soi.

- Soi dai trang bang may Olympus, trong qua
trinh soi cac polyp dugc md ta, chup anh, cit
bdng dung cu phu hgp. Danh gia polyp theo
phan loai JNET. Lay mau sinh thiét khi da thuc
hién xong qui trinh cat polyp, dung ro hodc kim
14y di vat gap polyp ra cho vao lo formol 10% dé
lam xét nghiém mo bénh hoc.

* M6 bénh hoc:

- Cac mau polyp DTT dudgc xur li bang may
XU li md tu déng STP 120, r6i dic bang may EC
350-2, sau dd gan lén méy Microtome Cool Cut
dé c3t thanh nhitng I6p mdng khoang 3um, dudc
nhudém Hematoxylin-Eosin (HE) va Periodic Acid
Schiff (PAS) bang may nhudm tiéu ban tu dong
HMS 70, doc két qua trén kinh hién vi quang hoc
Axioscope 40.

2.6. Chi tiéu nghién clru

* Chi tiéu chung: Tudi, gidi.

* Chi tiéu ndi soi dai trang:

- Vi tri polyp: Truc trang, BT Sigma, BT
xuéng, BT gobc lach, BT ngang, BT gbc gan, BT
lén, manh trang.

- Hinh dang polyp, phan loai theo Paris 2002 [5]:

+ Ip (C6 cudng), Isp (ntra cudng), Is (khong
cuéng).

+ Ila (I6i phdng déu), Ila+dep (I6i phang
déu 18m gitra), IIb (det phang), IIa+c (I6i phang
déu 10m gilra nhiéu), IIc (Idm).

+ III (Idm, loét).

- Kich thudéc: = 2 cm.

- Phén loai JNET [6]:

+ Type 1: Mach mau binh thudng.

+ Type 2A: Mach mau hinh xoan &c/IuGi.

+ Type 2B: Mach mau kich thudc bién dai,
phan bo bat thudng.

+ Type 3: Mach mau thua thét, gian doan.

- Ton thuong khac kém theo: viém, loét,
xuat huyét.

* Chi tiu m6 bénh hoc polyp dai truc trang [7]:

- U biéu md:

+ Polyp tdng san, polyp mé thira (Peutz-
Jeghers), polyp thi€u nhi.

+ U bi€u md tuyén lanh tinh: Dang tuyén
0ng, dang tuyén nhd, dang tuyén 6ng-nhu, dang
tuyén rang cua.

+ Tan san ndi bi€u md tuyén (loan san):
Loan san dd thap (Biéu md tuyén cua ponp qua
san vai ba hang t€ bao vdi nhan tang sdc va
khong déu nhe, it nhan chia), loan san dé cao
(Khi cac té bao tuyén cla polyp khong biét hoa
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hoan toan va chiém toan bd polyp hodc polyp u
tuyén nhung mao).

- Ung thu bi€u md: Ung thu bi€u md tuyén
(6ng/nha), ung thu bi€u md tuyén nhay, ung thu
biéu md t€ bao nhan, ung thu biéu md t& bao
nhd, ung thu bi€u mo t& bao vay, ung thu biéu
md tuyén-vay, ung thu biéu mé tdy, ung thu
bi€u md khéng biét hoa.

2.7. X ly so liéu. SU dung phan mém
SPSS 22.0.

Il. KET QUA NGHIEN cUU
Bang 1: Phdn bé déi tuong theo tudi,
gioi

5,3%
Utuyénrangcual 0 | ;% 0 0
KBMtuyéndng | 0 | 0 i5°0i/63 60,

K BM tuyén 6ng 0 0 3 4
nhd 15,8%|36,4%

4 54 19 11
100%|100% 100% |100%
Nhan xét: Toan bo 11 polyp JNET 3 c6 két
qua md bénh hoc la ung thu biéu md tuyén. C 6
polyp JNET 2B c6 két qua la ung thu biéu md
tuyén. Toan b6 4 polyp JNET 1 la polyp tang san.
Cac su khac biét nay cé y nghia thong k&, p <

Téng

Pac di€ém N (88) % 0,05.
GiGi Nam 64 72,7 Bang 5: Lién quan giita phan loai JINET
N 24 27,3 va miic dé loan san ctia polyp
. .l<40 4 4,5 an do JNETDNET|JNET | JNET DNET
Nhém tudi| 41-60 38 43,2 Phan loai 1 | 2a1 2B 3 |P
> 60 46 52,3 . , 4
Nhan xét: Nam giGi chiém ty 1& 72,7%, cao Khong loan san |, 0o/ 0 0 0
hon ty 1& nit gidi. Nhdm tudi > 60 cb ty 1é cao . 28 9
nhét 3 52,3%. Loansanthap | 0 59 gopla7406 O | <
Bang 2: Vi tri, kich thudc cua polyp , 26 4 0,05
P3c diém N (88) % loansancao | 0 1404041 105 O
Pai trang lén 3 3,4 6 11
Dai trang gdc gan 1 1,1 Ung thuf 0 0 31,6%(100%
.. .| Dai trang ngang 12 13,6 N 4 54 | 19 | 11
Vitn 5 trang xudng 9 10,2 Tong 100%|100% | 100% |100%
Dai trang sigma 43 48,9 Nhadn xét: 100% polyp IJNET 1 & muc
Truc trang 20 22,7 khong loan san. 31,6% polyp JNET 2B la ung
Kich thu'dc trung binh 2,53 + 0,78 (2-5) thu. 100% polyp JNET 3 la ung thu. Cac sy khac
(cm, min-max) ! ! biét nay cd y nghia thong k€&, p < 0,05.

Nhan xét: Ty |é polyp & dai trang sigma la

Bang 6: Lién quan giita phan loai INET

cao nhat vGi 48,9%. Kich thudc trung binh cla va dang polyp ung thu
polyp la 2,53 + 0,78. an do JNETJNET|JNET|JNET |JNET P
Bang 3: Phan loai polyp theo JNET Phan loai 1 | 2A | 2B 3
Pac diém N (88 % A 4 54 13
Type 1 &) 45 Khong ung thu |, 5504/1000(68,4%|  °
Type 2A 54 61,4 Ung thubiéumé | o | 3 7 | <
Type 2B 19 21,6 tuyén 6'[19 15,8%63,6%|0,05
Type 3 11 12,5 Ungthubiéumé | o | 3 4
Nhan xét: Polyp thudc type 2A theo JNET tuyén 6ng nhu 15,8%)36,4%
chiém ty 1& cao nhat véi 61,4%. Téng 4 15419 | 11
Bang 4: Lién quan giita phén loai INET 100%/100%|100%100%

va phan loai MBH polyp
an do JNETIJNET|JNET |JNET | JNET P
Phan loai 1 | 2A | 2B 3
v , 4 0
Polyp tang san 100% 0 0
~ 32 8 0
Utuyenong | 0 lsg 30642 19% <
P 20 | 4 | 0 O
U tuyén 6ng nhu 37% [21,1%
U tuyén nhu 0 0 1 0

216

Nhan xét: 63,6% polyp INET 3 la dang ung
thu biéu md tuyén éng, 36,4% polyp INET 3 I3
dang ung thu bi€u md tuyén 6ng nhd. Polyp
JNET 1 va 2A khong phai ung thu. Cac su khac
biét nay cd y nghia thong k€&, p < 0,05.

IV. BAN LUAN

Nhitng ndam gan day mé ta dic diém cua
polyp dai truc trang theo phéan loai JNET ngay
cang phd bién trén thé& gidi. Chan doan polyp dai
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trang bang cach st dung phéan loai INET cd thé
lam giam viéc cdt bo khong can thiét trong qua
trinh ndi soi phdong dai. Nghién clu cla
Sugimoto, S. (2020) cho thay s lugng u tuyén
dugc cat bo qua ndi soi 6 nhém phan loai theo
INET (1,7) cao hon dang k€ so vGi nhom ddi
chimg (1,2; p < 0,01), trong s6 céc tdn thuong
dugc cdt bo, 8,9% G nhom INET va 17% &
nhém ddi chiing 1a cac tén thuong khéng phai
ung thu khdng can cat bo (p < 0,01) [4].

Nghién clru cta ching téi la mot van dé kha
mdi tai Viét Nam, thu thap dugc 88 polyp dai
truc trang cé cudng, kich thudc > 2 cm. Két qua
ghi nhén tén thuong nay gap chd yéu & nam gidi
(72,7%), dd tubi > 60 (52,3%), ty 1& polyp & dai
trang sigma la cao nhat v&i 48,9%, kich thudc
trung binh cutia polyp la 2,53 + 0,78 cm. Két qua
tuong dong vd&i nghién clu clua Hamada, Y.
(2021), ¢ ty 1 nam la 71,2%, tudi trung vi la 69 [3].

Phan loai JNET dua vao hinh anh mach mau
va bé mat cla polyp, co6 y nghia tién doan dac
di€m md bénh hoc cua tén thuong. Trong thuc
hanh 1dm sang, chdn doan cac ton thucng ac
tinh s6m yéu cau dd nhay cao, bén canh d6 dé
X(r tri ddng can d6 dac hiéu cao khi str dung cac
cdng cu chén doan. K&t qua nghién clu cé 4,5%
la ton thuong INET 1, ddi sanh véi k&t qua md
bénh hoc thi 100% la polyp tdng san. Nghién
cfu cla Hamada, Y. (2021), thay 94,8% theo
phan loai JNET 1 la polyp tang san [3]. Nghién
c(fu clia Buitrago-Tamayo, A. C. (2024), chi ra
phan loai polyp theo JNET va md bénh hoc da
chirng minh su phu hgp 6 mdc do vira phai
(kappa trong s6 bac hai 0,36, kappa trong s6
tuyén tinh 0,43). Trong sO cac polyp dugc phan
loai la INET 1, 49,2% tudng Ung chinh xac vdi
polyp tang san va 50% la u tuyén [2]. Theo cbng
b6 cua Ahire, Dipak Sudam (2020), vé& m6 bénh
hoc, phan I6n 51 (59,3%) dugc phat hién la u
tuyén vdi tan sinh trong niém mac mdc do thap.
Khi d6i chiéu két qua cla tac gia vai JNET loai 1
va polyp tang san, do nhay la 90%, d6 dac hiéu
la 97%, gia tri tién doan am tinh la 97%, gia tri
tién doan duong tinh la 90% va d6é chinh xac
chan doan la 96% [8].

Phan d6 theo JNET 2 cb d0 nhay cao hon
trong chan doéan cac tén thuong tan sinh, ching
toi ghi nhan dugc 61,4% tén thuong thudc INET
2A, 21,6% thudc INET 2B. DGi véi chan doan cac
ton thuong loan san dd thdp, JNET 2A c6 dd
nhay cao nhat nhung d6 dac hiéu la kha thap,
két qua cho thay cd 51,9% polyp thudc INET 2A
la loan san d6 thap. Phan do IJNET 2B ggi y cac
ton thuong tan sinh trong niém mac mdc do cao
hoac cac ung thu xam lan dudi niém nong, mot

s8 trudng hop co thé la tén thuong ung thu xam
I&n sau dudi niém mac, két qua cé 21,1% la loan
san do cao, 31,6% la ung thu, tuy nhién ciing c6
47,4% la loan san thap. Két qua nghién cltu cua
Hamada, Y. (2021) hai khac khi ghi nhan cac
trudng hgp INET 2 cé 87,8% la loan san do
thap, 9,7% la loan san db cao, chi cd 1,2% la
ung thu xam 1an néng va sau [3]. JNET 2B la
nhom cé d6 nhay thdp va doé dac hiéu thap trong
chan doén tdn thuong loan san dé thap, do cao
va ung thu do tiéu chi chan doan I3 kich thudc
mach mau bién ddi, phdn b8 mach mau bét
thudng va hinh anh bé mat bat thudng, kha khé
dé€ str dung véi cac bac si ndi soi khéng c6 nhiéu
kinh nghiém trong linh vuc ndy. V&i cac tén
thuong dang nay, can két hgp ndi soi phong dai
vGi nhudm mau crystal violet s& quan sat ro han
céu tric hdc tuyén gitp chan doan chinh xac han
cac ton thuong xam 1an sau.

Polyp theo phan d6 JNET 3 c6 hinh anh cac
vung mach mau thua thdt, cé sy gian doan
mach mau, trén bé mat cé cac vung vo dinh hinh
thudng dugc du doadn 1 tén thucng ung thu
xam lan dudi niém sau. Két qua nghién ctru ghi
nhan cé 11/88 polyp theo IJNET 3 la ung thu,
trong d6 63,6% polyp IJNET 3 la dang ung thu
bi€éu md tuyén &ng, 36,4% polyp INET 3 la dang
ung thu bi€u mé tuyén 6ng nhd, p < 0,05.
Nghién c(tu clia Buitrago-Tamayo, A. C. (2024),
chi ra JNET 3 phat hién ung thu xam Ian sau vdi
d6é nhay 90% va do dac hiéu 99%. Cac nghién
cltu cla Nhat Ban dugc dé cap trudc day da
chirng minh d6 dac hiéu la 99,6% doi véi JNET 3
va ung thu xam 1an sdu. Tuy nhién, cac nghién
cu khac da chirng minh dé dac hiéu thap han
(81,5%) va khac nhau ngay ca giifa cac chuyén
gia (52,2%-96,4%). Do do, nhitng phat hién cta
Buitrago-Tamayo, A. C. cho thdy rdng polyp
INET 3 khdng phai la ddc diém bénh Iy cla ung
thu xam lan sau. Tuy nhién, viéc danh gia va
theo d6i m6 bénh hoc kip thdi dugc nhan manh
& polyp JNET 3 [2].

NBI la c6ng cu hitu ich dé& loai trir kha ndng
ung thu bi€u mé dua trén nhitng thay déi vé dic
diém niém mac polyp dai truc trang. Do dd nhay
thap han mot chat doi véi loai INET 2B nén can
nhiéu dir liéu nghién ctu han. Nhiéu nghién ctu
da chirng minh hiéu suat cao ctia NBI trong viéc
chan doén chinh xac ung thu dai truc trang sém
trong ndi soi. Nghién clu cta ching t6i con cd
han ché, dé la khi doc két qué mo bénh hoc,
chua phan loai dugc cac polyp cé ung thu xam
Ian n6ng, ung thu xam 1an sau va s6 lugng bénh
nhan chua that nhiéu.
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V. KET LUAN

100% tdn thuong INET 1 la polyp téng san,
100% t6n thuong INET 2A la loan san d6 thap
va cao, 31,6% ton thuong INET 2B 13 ung thu,
100% JNET 3 13 ung thu bi€u mé tuyén 6ng va
ong nhd.

Phan loai JNET c6 madi lién quan cé y nghia
vGi cac phan loai m6 bénh hoc polyp dai truc
trang, d6 JNET cang cao thi mirc dd ton thuong
cang ac tinh.
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VAI TRO CUA SIEU AM TRONG CHAN POAN THOAI HOA KHOP GOI
NGUYEN PHAT TAI BENH VIEN TRUNG WONG THAI NGUYEN

Nguyén Thi Duyén', Nguyén Truong Giang?, Vii Thi Kim Hai?

TOM TAT

Muc tleu Mo ta dac dlem hinh anh va phan tich
vai trd cta siéu am trong chan doan va phan dd tén
thuong thoai hod khdp 90| nguyén phat & doi tugng
nghlen clru tai Bénh vién Trung uong Thai Nguyén.
Doi tuong va phu‘dng phap nghlen clru: Nghlen
clitu moé ta, ti€n clu va hdi ciu cac bénh nhan tir
01/01/2022 dén 30/08/2024 dugc chan doan thoai
héa khdp g6i nguyén phat theo tiéu chuan cla Hiép
hoi Thap khdp hoc My (ACR) -1991 va dugc chup X-
quang, siéu am va chup cong hufdng tr khép goi tai
Trung tdm Chan doan hinh anh va bién quang can
thiép, Bénh vién Trung udng Thai Nguyen Két qua:
40 bénh nhan tham gia_ nghlen clru véi dd tudi trung
binh la 71,18+ 1,59 tudi. D6 phu hgp muc dd trung
binh gilra Iam sang va siéu am trong. chan doan tran
dich khdp gbi va kén khoeo véi chi s6 Kappa_ [an lugt
13 0,375 (p<0,05) va 0 ,398(p<0,05). Siéu am phat
hién ty 1& gai xudng, day mang hoat dich va t8n
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thuang sun tdng dan theo giai doan tdn thuong x-
quang (p<0 05; p<0,05; p<0, 001) C6 sy phu hgp
cao gilta siéu am va cong hudng tu trong chan doan
gai xuong (Kappa=0,643; p<0, 05), tén thuong sun
(Kappa=0,931; p<0, 001), tran dich (Kappa=0,643;
p<0,05), ken khoeo (Kappa 0,844; p<0,001). Ket
luan: Siéu am c6 kha nang phat hién nhitng ton
terdng thodi hda khép goi tot han so vGi X- -quang va
Idm sang, tuy nhién khong danh gid dugc mot s6 tén
thuang chi phat hién trén cong hudng tur.

Tur khoa: Thoai héa khdp gbi nguyén phat, siéu
am khdp goi.
SUMMARY
THE ROLE OF ULTRASOUND IN DIAGNOSING

PRIMARY KNEE OSTEOARTHRITIS AT

THAI NGUYEN NATIONAL HOSPITAL

Objective: Describe the imaging characteristics
and analyze the role of ultrasound in the diagnosis and
grading of primary knee osteoarthritis in research
subjects at Thai Nguyen Central Hospital. Subjects
and Research Methods: This is a descriptive,
prospective, and retrospective study of patients from
January 1, 2022, to August 30, 2024, diagnosed with
primary knee osteoarthritis according to the American
College of Rheumatology (ACR) 1991 criteria. All
patients underwent complete X-ray, ultrasound, and
MRI scans of the knee joint at the Center for



