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VIEM XUONG TUY

PINH NGHIA:

— Tinh trang viém cua xuong gay ra bdi vi trung
sinh mu

— Do 1 hay nhiéu loai vi tring
PHAN LOAL:
< Theo thdi gian: cdp tinh, bdn cdp, man tinh
«Theo cd ché: ngoai sinh, dudng mau
* VXT chédn thuong: nhiém tring tién phat
* VXT dudng médu: nhiém tring thi phat



VIEM XUONG TUY
PUONG MAU




VIEM XUGNG TUY PUONG MAU
. DAl CUONG:

< Khé khan, thach thac
< Quan trong: chdn dodn sém, KS, PT thich hop

2 Truéc thoi dai khang sinh: LS nang ti€n trién nhanh, td
vong cao (20- 30%), tan phé& nhiéu

% Hién nay: KS+ PT — tf vong, tan phé I, nhung thuong
dién tién man tinh (15- 30%).

< Thong thuong, c6 nhiing dgt vi tring biéu hién thoang
qua trong mau va khong gay triéu chiing:

— Néu stic dé khang cao, VT doc luc thadp — VT bi
giét truGc khi ting sinh = hiém gap & ngudi truéng
thanh, khoe manh

— Néu stic dé khang kém — VT T = thudng gap & BN
suy kiét do bénh man tinh, suy giam MD



VIEM XUGNG TUY PUGNG MAU

1. BENH CAN:
% VXT do VT sinh mu:

— Tu cau vang (St.aureus): 90%

— Lién cau trung, E.Coli, Proteus, Pseudomonas
Aeruginosa

% Tré so sinh, nhi nhi: E.Coli, lién cau tring, tu cau
vang

< Tubi 3- 15: thuong gip — g/d tang trudng xuong
manh nhat
— Nam > 2-4 |an ni
— VT: tu cau vang
— Xuong hay bi: X. dui, x.chay, x.canh tay, x.quay



O Staphylococcus aureus
57 (61%)
B No growth 27 (29%)

O Escherichia coli 4 (4%)
O Streptococcus 2 (2%)
B Pseudomonas 2 (2%)

B Bacillus subtilis 1 (1%)

B Proteus 1 (1%)
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VIEM XUGNG TUY PUGNG MAU
% Vi tri khéi bénh: viing xuong xdp so cap gan sun tiép
hgp cua vung hanh xuong
< Vi trung hién dién — Viém xuong tuy 2¢¢

.

Vai tro khdng thé luu hanh/ mau
(tao ra tir 6 nhiém trung nguyén phdt)

.

Vi trung: bi tiéu diét, “ngu yén”, khong hoat dong

.

Mot thai gian sau, khi co d/kién thuan Igi = vi tring
tdi hoat dong, gdy viéem xuong tiy



lIl. DIEN TIEN TU NHIEN- TRIEU CHUNG LAM SANG
1. Giai doan viém cap tinh:

% Khdi phat dau dot ngot, an c6 diém dau nhoi

< Kham: sung, n6ng, do, dau

< Toan than: sot cao, mét mdi, kém an, vé mat NT

% Viém tdy khéi dau & tdy xuong — mach mau ndi cot
mac bi chén ép — ting ap luc trong ong tly, c6 thé
300- 500 mmH,0 (BT: 60- 100)

% Khégi dau viém tdy thanh dich — viém tdy mu

< Phdn Gng viém cip tinh: sung huyét, ting tinh tham
thanh mach, pha, xuat huyét, thim nhap BCHDNTT =
mu (mo hoai td, vi trung, manh vun TB...)

% Du hau thy thudc: tudi, doc tinh VT, stic dé khang ...



DIEN TIEN TU NHIEN- TRIEU CHUNG LAM SANG

= Tré < 2 tuoi:

— 1 s6 MM bang ngang sun ti€p hgp — md lan vao dau
xuang, khép gady NT = B/c gap gbc, ngan chi

— VUng nay vo xuong mong — apxe 6 tuy v — apxe dudi
mang xuong

Epiphysis

Foci of infection 8 X
Hair-pin like loop of arteries|
mang xuong

Epiphysis
Growth plate

céc héc & v xuong T ; * sun tiép hgp

Growth plate

Foci of infection céc t€ bao viem

GIAI PHAU BENH LY:
Khi ép Iyc i ting, mii sé lan vao 6ng Volkmann dén duwdi
mang xudng, tit d6 vao 6ng tiy va vao dhu xuong.

(Theo Hobo. Acta Scholac Med. Kioto - 1921)

<2 years old >2 years old




, o DIEN TIEN TU NHIEN- TRIEU CHUNG LAM SANG
" Tre > 2 tuor:

- Sun ti€p hgp ngan apxe lan vao dau xuong+ vo xuong day

-
NTrung c6 khuynh huéng lan vao than xuong

—MM ndi cot mac bi ton thuong+ apxe dudi mang xuong
= xudng chét, VXT man

2 qua trinh: | B
*Ph4 hly (loang xuong, hoai t xuong...) [N
sHoi phuc (tao xuang mdi) | %

Epiphysis

Foci of infection 8 g 5
Hair-pin like loop of arteries

Epiphysis

Growth plate

Growth plate Microabscesstforms

Eodi'ofirifection within loops.of metaphysis

Infected pus-filled abscess
rarely expandsinto epiphysis

Articular cartilage
¥

<2 yearsold >2 years old

Figure 1 - This diagram shows hematogenous o myelitis of a tubular bone
in a child.
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DIEN TIEN TU NHIEN- TRIEU CHUNG LAM SANG
2. Giai doan viém ban cap:
< Pau am tham, it triéu ching, sot (+)
% Khong dau do: dé khdng co thé 7, doc tinh VK ¥, da ding KS

< GPB: dich phu viéem Y, BCDN ., nhiéu TB viém kinh nién
(lympho bao, tuong bao, BC don nhdn)

% Xuaong phan Gng+ mo sgi: bao boc 6 viem, xiuong chét

3. Giai doan viém man tinh:

% VK séng trong cac 0 apxe nhd, manh xuong chét
= thinh thoang VK bung |én tao dgt viem mdi

< Né&u xuong chét la mo xuong xop: PB hiiy xiuong hdp thu+ thay
thé béi mo soi

< Néu xuong chét |a xuong dac: xuong chét chita VK ton tai mai



DIEN TIEN TU NHIEN- TRIEU CHUNG LAM SANG
<« Khi doc t6 VK thap, stic dé khang manh: mé hoai tit dugc hdp
thu, thay thé béi mo sgi mach+ tao xuong phdn ving
= bénh lanh theo thai gian
< Khi s0 lugng, doc t6 VK cao, stc dé khang kém: mé hoai tit
chita VK ton tai, mi thodt qua mé xwong phdn 1ing vao mé mém,
do ra da = kéo dai nhiéu nam
CAC THE LAM SANG VXT MAN TiNH:
— Viém xuong tuy xo dac
— Viém xuong tay véi hly xuong tién trién

A7

— Ap xe Brodie: do su lanh bénh khong hoan toan ciia VXT cdp. O
NT khu trii boi xuong ddc bao quanh, KT 1- 4 cm, mu thuong vo
trung. Triéu chitng toan thdn it.

— Viém mang xucng



VIEM XUGNG TUY PUGNG MAU

BIEN CHUNG CUA VIEM XUONG TUY
— Gay xuang bénh ly
— R6i loan tang trudng xuong: ngan chi, gap goc ...
— Viém mu khép
— Liét ha chi (b/c cGia VXT c6t sdng)
— Ung thu TB gai: 6 dudng do mu (0,5- 1%)
— Nhiém tring huyét
XET NGHIEM:
1) Huyét hoc:
— G/d cap: BCT,NT, VS T, cdy mau (+) tudn dau
— Cday vi trung: t dich choc hdt xuong, bénh pham ST



VIEM XUGNG TUY PUGNG MAU
2) HINH ANH HOC:
2.1. XQ qui udc:
a) G/d cap:
— Chua thay doi trong nhiing ngay dau

— Sau 1- 2 tuan: thdu quang it, khong déu, ting béng mo phan
mém do phit viém. C6 thé c¢é béng mo dudi mang xuong.

b) G/d ban cap (sau 7- 14 ngay):
— Khi mat do xuong gidm 30% —> thay doi trén XQ
— Huy xuong viing dau than va léch tam, xuong chét.
— Phan Gng mang xuong: vé hanh, tam gidc Codman, tia lée
mdt troi.

— Ton thuong sun ti€p hop, xuong dudi sun, sun khép



) VIEM XUGONG TUY PUONG MAU
¢) G/d man tinh:

— Hinh anh: Hay xuong, xuong chét, xuong phan dng ...

— Hly xuong & tdy- vd xuong xen lan ving xo ddc xuong,
xuang maéi tao — bé day vé xuong thay doi

— Xuong chét cdn quang hon BT, bao quanh bdi vong thau
quang mo hat- la mdnh xuong nhé hodc cd doan than xuong

— Mang xuong tao nhiéu xuong phan tng, doi khi thanh mot
6ng vo xuang méi bao quanh vé xuong ci da chét.

2.2. Nhap nhay d6: hitu ich & g/d som: dinh vi 2, luong gid nh/triing

2.3. CT Scan: phdt hién mdnh xuong chét khong thdy trén XQ, thdy
ro do lan rong cua mo xuwong phan ung.

2.4. MRI scan: phdt hién som VXT

2.5. Giai phau bénh: xdc dinh A, giai doan viém- CPPB vdi bly
khdc, ddc biét ung thu xuong
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VIEM XUONG TUY PUONG MAU

BN nam, 15t, Viém xuong tiy dau trén xuong chay (P).
C4y: St. aureus



VIEM XUONG TUY PUONG MAU

BN nam, 22t.

Viém xuong tiy dau
trén xuong chay (T).

C4y: St. aureus




VIEM XUONG TUY PUONG MAU

BN nam, 11t.

Viém xuong tiy dau
trén xuong mac (T).




VIEM XUONG TUY PUONG MAU
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BN nam, 14t. - e

Viém xuong tay 1/3
trén xuang dui (P).




Sk weon

BN n@, 27 t, Viém xuong chay (P)




BN n(, 15t
Viém xuong dui (1),
gdy bénh ly
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BN nam, 20 t.
Sarcoma tao xuong dau trén xuong chay (T)



BN nam, 63 t
K di can xuong dui (P)



PIEU TRI VIEM XUGNG TUY DPUGNG MAU
VIEM XUGNG TUY CAP:

% Do dién tién bénh nhanh, tan phé& nhiéu — can chdn dodn va
5 /
diéu tri som truoc khi tao mu

< Phac do:
— Choc hat (tdy xuong, 6 apxe dugi mang xuong) dé:
e Chan doan dai thé (c6 ma)
« Gidm dau (J 4p suat trong xuong)
« Cay vi tring, KSD

— Cay mau, KSb
— KS pho rong trong khi cho KQ nuoi cdy, dung dudng chich
— Khi ¢6 KQ nubi cay: doi KS theo KSP

— Néu sau 2 ngay khong cdi thién bénh: md dan luu mii



DIEU TRI VIEM XUGNG TUY PUONG MAU

VIEM XUONG TUY BAN CAP- MAN TiNH:
% KS pho rong hodc theo KSD

% Phau thuat cat bé dudng do, dan luu 6 apxe, 1ay bd xuong
chét, nao md viém

% Diéu tri bién ching, di ching: ngira gay b/ly bing nep, BDN
gdy xuong bénh 1y, dan luu mii 6 khdp, gidi ép tiiy séng, kéo dai
chi, GX kiéu Papineau, GX tu do hodc cé cuoéng mach, chuyéon
vat co/ can co ldp day khuyét hong, diung ximdng tron KS

% Diéu tri VXT man: dat KQ ldu dai thdp, mdt thoi gian, cong
sifc va tién bac

% Can ch& do sinh hoat phd hgp, tranh lao dong nang, an
udng day du, vit C, AD ... dé€ T stic dé khang co thé



Suspicion of osteomyelitis
(clinical/serologic evidence)

Y
Radiographic
evaluation

l

Negative Positive

A

Bone scan + +
Antibiotic Consider
therapy aspiration

Negative Positive I

No clinical Negative Positive
A A improvement

MR imaging, CT, Antibiotic in 48 hr

or ultrasound for therapy
abscess/sequestrum

Y
MR imaging,

| | CT, or ultrasound;
Positive Negative reassess diagnosis

\ 4 A 4

Biopsy, surgical Antibiotic Biopsy, surgical -
debridement therapy debridement




VIEM XUONG TUY
CHAN THUGONG



VIEM XUONG TUY CHAN THUGNG
A d I\‘)
1. DAC DIEM:
< Gdp G ngudi truong thanh > tre em

% Xdy ra sau gay xuong hg, PT.KHX — nhiém khuan t
ngoai truc ti€p vao xuong.

= VXT chan xuong la nhiém tring ngoai khoa tién phat
= chi ¢6 PT cat loc méi c6 kha nang khéi bénh.
< T/ chtng LS tuy thudc g/d bénh:

— G/d sém, NT nang: HC nhiém trang, sot cao, dau
nhiéu, viém tay vét mo6 hodc c6 mu

— G/d muon, viéem man tinh: s6t nhe, dau vtia va kéo
dai, do mu ra ngoai



VIEM XUONG TUY CHAN THUONG

CAC YEU TO CAN XEM XET:
(1) xuong da lién viing chua ?
(2) con dung cu KHX tai cho khong ?

(3) tién st chan thuong hodc da dugc PT.KHX bi
nhiém tring sau mo

HINH ANH HOC:

1. Hinh dnh XQ: hdy xucong, xuong chét, xuong tu,
hoc mat xuong, phdn Gng mang xuong

. Chup CT Scan
3. Chup dudng do

No



VIEM XUONG TUY CHAN THUGONG

NGUYEN TAC PIEU TRI:

KS don thudn khong khéi bénh, phdi két hop diéu tri phdu thudt
Nguyén tic phau thuat gom:
1. Cat loc sach 6 nhiém trung:

— |y b6 xuong chét, xuong ti, moé hoai t& nhiém tring

— LAy bo di vat, vat liéu KHX khong con tac dung.

— Néu dung cu KHX con can thiét c6 dinh xuong gay —
nén cho dén khi lién xuong gay sé thao bd

2. Dung bang bot, BDN bdo vé viing mat xuong, nglia gay b/ly
3. Dan luu 6 viém la bat budc

4. Lap day hoc mat xuong: bac gac tdm dau ma u, GX kiéu
Papineau, kéo dai cal xuong, GX tu do hoac c6 cubng mach

5. Che phtl VT bang khau da cé dan luu, vat da- co



CA LAM SANG: VIEM XUONG CHAN THUONG

BN Tan nam sinh 1988
Dia chi: Pong thap Nhép vién: 3/ 2021
LDNV: DO mU cang chan (T) kéo dai

Céch 7 nam: gay hé 2 xwong cang chan (T)

= cat loc+ BDN

Sau mé 3 thang tam 6n: thao BEN va DHONT

— nhiém trung kéo dai nhiéu ndm

Cach 3 nam: xwong lanh, nhwng van do ma

= rat dinh+ cat loc

— Nhiém tring van kéo dai

3/2021: - duc m& nao xwong viém+ dé hé dan lwu

- KS: vancomycin+ amikacine (2 tuan), sau chuyén
gua Lizolid+ Levofloaxacin (cay vi trung khbng moc)

=> Sau 2 thang: bénh 6n dinh






Sau mo 1 tuan
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