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TONG QUAN KET QUA PIEU TRI UNG THU TANG THANH MON
BANG VI PHAU LASER QUA PU'O'NG MIENG

TOM TAT

Muc tiéu: Mo ta dac dlém cac nghién clu Ve vi
phau laser qua derng mleng trong d|eu tri ung thu
tang thanh mdn; M6 td tong quan ve chi dinh, hiéu
qua diéu tri ung thu tang thanh mo6n bang vi phau
laser qua du’dng miéng. DOI tugng va phuadng
phap nghlen cuu: Nghlen clru tong quan luan diém
thuc hién trén 39 nghién cru tim kiém dugc tir 3 cd
s§ dir liéu PubMed (MEDLINE), Web of science, va
Embase. Két qua: Ty I& kifm soat khdi u tir 62,3%
cho t&i 96,8%. Ty I& bao ton thanh quan thdi gian
theo ddi dao dong tur 80,5% cho tGi 100%. Ty lé tai
phat chung sau thai gian theo ctia cac nghién cltu dao
dong tir 3% cho tdi 36,6%. Chiic nang ndi, nudt dugc
bao ton 100%. Chét lugng cudc sdng sau phau thuat
déu dat ¢ mudc rat tét. Két luan: Chi dinh vi phau
laser qua duGng miéng cho UTTM giai doan sém tir
Tis cho tdi T2. Han ché cac nghién clu cé chi dinh tir
T3 trd Ién, chi cd 7/39 nghién clu chi dinh tr UTTM
giai doan T3. Chdng chi dinh vi phau thuat d6i vdi
nhiing khéi u_xam lan ¢ mép sau hodc lién quan dén
ca hai sun pheu Ty I€ song thém khong bénh sau thai
gian theo ddi tir 74,3% cho t&i 100%.

T khoa: ung thu tang thanh mon, vi phu laser,
vi phau laser qua dudng miéng, két qua dleu tri.

SUMMARY
OVERVIEW OF THE RESULTS OF SHORT-
TERM TREATMENT OF LARYNGITIS

CANCER WITH TRANSORAL LASER SURGERY

Objectives: To describe the characteristics of
studies on transoral laser microsurgery in the
treatment of glottic cancer; Overview of indications
and effectiveness of treating glottis cancer with oral
laser microsurgery. Subhects and methods: Thesis
overview study was conducted on 39 studies searched
from 3 databases: PubMed (MEDLINE), Web of
science, and Embase. Results: Tumor control rate
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ranges from 62.3% to 96.8%. The laryngeal
preservation rate during follow-up period ranged from
80.5% to 100%. The overall recurrence rate after the
study period ranged from 3% to 36.6%. Speech and
swallowing functions are 100% preserved. Quality of
life after surgery is very good. Conclusion:
Indications for transoral laser microsurgery for early-
stage cervical cancer from Tis to T2. Limited studies
with indications from T3 or higher, only 7/39 studies
with indications from TM stage T3. Microsurgery is
contraindicated for tumors that invade the posterior
commissure or involve both arytenoid cartilages. The
disease-free survival rate after follow-up period ranges
from 74.3% to 100%. Keywords: Transoral laser
surgery, laser microsurgery, oral laser microsurgery,
treatment results, laryngeal cancer.

I. DAT VAN DE

Ung thu thanh quan la loai ung thu hay gap
trong cac ung thu dau cd, diing thir 2 chi sau ung
thu' vom mili hong ! Theo udc tinh cua td chirc y t&
thé gidi, mdi ndm ung thu dau cd gay ra 300000
ca tr vong va c6 600000 ca mac mdi, trong dé cd
tdi 160000 gay ra bdi ung thu thanh quan 2

Cé nhiéu phuang phap diéu tri ung thu
thanh quan khac nhau bao gom: phau thuét khdi
u bang laser qua ndi soi, phau thuét ndi soi, cat
thanh quan toan phan, cdt thanh quan ban
phan hoéa xa tri. Lua chon perdng phap diéu tri
nao phu thudc vao dic diém cla tirng ngudi
bénh, kinh nghiém bac si va diéu kién trang thiét
bi & tu’ng 0 sG diéu tri. Muc dich chinh cua diéu
tri 13 kiém soat khéi u tai chd, dam bao chirc
nang noi, nubt va tang ty Ié sdng khéng bénh tai
cac bénh nhan ung thu thanh quén giai doan
dau (T1, T2)%. Ung thu thanh quan giai doan
sém dugc diéu tri bang Vi phau laser bao ton
dugc gan hét cac cau trdc cla thanh quan, van
dam bao dudc chirc ndng thanh quan Vi nhifng
Igi ich dé ma vi phau laser thanh quan da dugc
U'ng dung rat rong rdi tai My va_cac qudc gia
chau au. Tuy nhién trén thé gigi van cé nhﬁ‘ng y
ki€n khac nhau vé viéc ap dung chi dinh va hiéu
qua diéu tri cia phuong phap vi phau thuat laser
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qua dudng miéng ciing nhu' van con han ché cac
nghién cru danh gia hoan chinh nao vé cac khia
canh nhu chirc néng phat am va chat lugng cudc
song lau dai cua ngugi bénh. Do d4, ching toi
thuc hién “Tong quan vé diéu tri ung thu tang
thanh mon bang vi phau laser qua du’dng miéng”
véi 2 muc tiéu: M6 ta dac diém cdc nghién cuu
V8 vi phdu laser qua d’t/dng miéng trong diéu trj
ung thu tdng thanh mén. M6 ta téng quan vé chi
dinh, hiéu gua diéu tri ung thu tang thanh mon
béng vi phau laser qua duong miéng.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tuogng nghién ciru. Cac nghién
cfu da dugc cong bo trén cac cd s dif liéu truc
truyén gém PubMed (MEDLINE), Web of science,
Embase.

Tiéu chudn lua chon: La 1 nghién clu
goc, dugc xuat ban trén cac tap chi cd phan bién
kin; ThGi gian xuat ban: T’ nam 2013 dén nam
2023; Thiét ké nghién clu: nghién clu can
thiép, nghién clru thuan tap theo doi doc, nghién
cllu cat ngang va md ta chum ca bénh; DGi
tugng cla cac nghién cltu la bénh nhan ung thu
thanh quan tang thanh mon; Két qua dugc bao
cao mo ta rd rang vé két qua diéu tri, va nghién
clru dugc cong bd bang Tiéng Anh.

Tiéu chuén loai tra: Nghién cliu téng quan
tai liéu, tdng quan hé thdng, y kién chuyén gia;
Nghién cttu la ky yéu hoi nghi; Nghién clfu trén
ddng vat; Cac nghién ctu ma khdng thé tiép can
dugc bdo cdo toan van; Cac nghién clu trung
13p, st dung chung mdt bd sb liéu dé phan tich.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién ciu: Téng quan
ludn diém

2.2.2. Chién luoc tim kiém va lua chon
tai liéu. Dau tién, ching t6i ti€n hanh tim ki€ém
cac nghién cttu lién quan dén cau hoi nghién cru
trén cac co sd dir liéu y hoc truc tuyén nhu
PubMed va Google Scholar, st dung cac tur khoa

II. KET QUA NGHIEN cU'U
Két qua tim kiém va chon loc

cd ban nhu “laryngeal cancer” hay “Transoral
laser surgery”, “outcome”. Budc ti€p theo la sur
dung k¥ thuat doc Iuét d6i vai nhitng tai liéu ndi
bat va xac dinh cac tur khéa déng nghia, cung
chi dé, danh tlr, tinh tir d& hé thdng céc tu
khoa. Cubi cung, chdng toi st dung cdu trdc
search PCC - (P) PopuIatlon (C) Concept; (C)
context bao gom quan thé nghién cliu, béi canh
nghién ctu va ndi dung nghién cru dé xay dung
chién lugc tim kiém.

Hai nghién ciu vién doc 1ap da ti€én hanh
tdng hop nghién cliu theo hai giai doan. Giai
doan th(r nhat, sang loc tiéu dé va tém tat cua
tat ca cac két qua tim kiém dudc dudc ra soat va
xem xét. Néu co bat ky su khong déng thuan
nao trong qua trinh sang loc, nghién clfu vién
thir 3 s& tham gia thao ludn dé dua ra su’ dong
thuan. Cac nghién clu phu hgp dugc luu trir
dudi dang toan van va chuyén sang giai doan
hai. Tai giai doan nay, 2 nghién clru vién doc lap
tién hanh doc va sang loc toan van cac bai bao
nghién clru theo céc tiéu chun lua chon va loai
trir. Trong trudng hdgp khong cé su théng nhat
trong sang loc toan van nghién ciu, 2 nghién
cltu vién s& thdo ludn d€ dua ra théng nhat vé
viéc lua chon nghién clu.

D{r liéu dugc trich xudt ra tép Microsoft
Excel. D& phuc vu cho viéc phan tich va danh
gia, di liéu cac nghién clu da Ilua chon sé dugc
trich xuat theo céc thong tin dugi day:

- Thong tin nghién ciu

- Két qua diéu tri: bién cerng, kha nang
ki€ém soat khéi u tai cho chirc nang nuGt

2.2.3. Phan tich sé liéu. Nghién clu su
dung cac bang va bi€u d6 dé trinh bay két qua,
nghién cu vién sé ti€n hanh loc cac két qua tim
dugc vao bang da dugc xay dung san. S8 lidu
dugc quan ly bdng phan mém Microsoft Excel.
Thong ké mo ta so lugng va ty 1€ % doi vdi bién
dinh tinh.
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. Tong s6 cac nghién ctru tim duoc Loai bo cac nghién ctru bi trang lap
T}‘m Pubmed (n = 377) (nn—= 521)
kiém Embase (n = 441) ~ — ~ - = N
Web of science (n — 858) SO l}glncn c1ru bi loai trir (n — 834)
- Po6i ru-qng khoéng pht hop (n = 214)
# - Bai b:éln tong quan (n = 115)
Sang e Ifly ygiu hoéi nghi (n = 67)
loc | Sang loc tom tat, tiéu dé | - Y kien chuyén gia (n — 8)
in=1155) - Khong phai TLM (N = 430)
Pa tieu i Sé’ 1;15111&711 cﬂ:u bi lo‘?i trir (1 — 282)
chuian | Sang loc toan van (n = 321) | - l\e(._(l“"’ k_l:u-)ug phu hop(n = 112)
- Khéng phai UTTM (n = 102)
‘L - Khoéng tim dwoc toan van (i = 54)
r - Phuong phép phau thuat khéng ding
Lua | Bao cao ket qua tim dwugc | TLM (n = 53)
<hon (n = 39)

Hinh 3.1. Quy trinh tim kiém tai liéu
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Dua trén 3 cg s@ dir liéu dién t la Pubmed, Embase, Web of science, ching t6i tim kiém theo cac
tir khda (Phu luc I), nghién cru da tim kiém dudgc 1676 nghién clru. Sau khi loai bo 521 nghién cttu bi
trung 13p dua vao phan mém Endnote, cd 1155 bai bdo di tiéu chudn sang loc tém tat va tiéu deé.

Két qua diéu tri . ]

Bang 3.1. Pac diém bién chirng sau vi phau thanh quan bang laser.

‘.z s ~ [Ty lé bién
Tacgia| Poi | Co - “n . , ‘ne , A
(n3m) | tugng |mau c?(:./l;n)g Bién chirng sGm Bién chirng mudn
Motta R o 22 BN bi khi phé thiing.12 BN
(2005) | T1a-T3 719 5% (1,6%) bi chay mau NA
Thurnher
(2007) T1A 337 0 NA NA
Florian
2009 T1la-T2 | 51 0 NA NA
Ralph . 0 Chi c6 1 bénh nhan (3%) bi phu
009) | TS |34 3% ndi thanh quan. NA
Giorgio |,
(2010) Tis-T1b | 595 0 NA NA
14 (21,8%) c6 bién chrng mudn,
: . bao gobm u hat, hinh thanh mang
Umit ) 1 BN chay mau L . o
Tis-T2 | 64 3 N N e va phu thanh quan mudn.
(2013) va 1 BN hinh thanh ap xe, 9 BN (14%) hinh thanh u hat tir
1 dén 4 thang sau phau thuat.
Bénh R o R
Huang [nhan tai 50 4 NA rI]VIQt BN bj Clr(ﬁ.n tﬁydnﬁ QhelvanIQ
(2014) | phét g tdrf’?‘g i phau t3“?lt;
Tia-T2 i dinh mep truoc 3 thang
tac nghén dudng thd & 2 bénh
Canis nhan (0,5%) va chady mau sau
(2014) | ™a (404 1 NA m3 & 2 BN (0,5%). Mat BN bi
huyét khéi tinh mach sdu (0,2%)
4 BN (5,6%) gap bi€n ching
sém lién quan dén phau thudt:
Galli - 1 BN chdy mau thanh quan
2016) | STT2 [ 72| 36 1 (1 406) 2 BN viém phdi bénh NA
vién (2,8%) va 1 BN tran khi
dusi da (1,4%)
Fink | TisT1a| 49 | 0 NA NA
(2016)
Filippo . 22 bénh nhan (8,4%) bi seo &
So1s | TisT2 [261] 84 mép trudc NA
Uygar -
2018 Tis-T1b | 126 1 NA NA
Chien Bién chirng sau mé xay ra & 2
(2020) T3 44 5 bénh nhan (5%), bao gém tran NA
khi dudi da va hep thanh mén.
c6 10 BN phau thuét: 5 BN bi
Paderno Tis-T3, chay mau, 4 BN dinh mép trudc
(2021) BN trén|134| 20,9 |day thanh va mét BN bj tran khi NA
75 tudi dudi da o, 18 BN bién chirng
noi khoa cling dugc bao cao

Ghi cht: NA: Khéng c6 s6 liéu (Not Available)
Nhan xét: Ty € bién chirng sau mo tir 0 cho tdi 20,9%, bao gom cac bién chirng khi phé thiing,
chay mau, tran khi dudi da, hep thanh mon, phl ndi thanh quan, dinh mép trudc day thanh, seo, ...

163



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2024

Bang 3.2. Ddc diém ty Ié kiém soat tai chb khéi u sau phdu thust

Ta)'(cug{abg“na)“‘ P6i twgng | & Ty 1& ki€m soat tai chd khéi u (%)
Motta (2005) T1a-T3 719 85
Thurnher (2007) T1A 337 90
Ralph (2009) Tis 34 93
Hyoung 2013 T1la-T2 118 94,2
Umit (2013) Tis-T2 64 93,8
Huang (2014) B;g‘éht ohan il 50 62,3
Fang (2013) Tla-T2 75 84
Peretti (2013) T2-T3 89 68,5
Canis (2014) Tla 404 86,8
Caroline 2015 Tis-T2 201 86,7
Gallet 2017 Tis-T2 93 96,8
Cesare 2018 T1a-T3 410 89,6
Filippo 2018 Tis-T2 261 93,8
Christian 2019 Tia-T2 143 BN khong xam lan m?ﬁét;l{crifré—c 317%00/:,/(3 bénh nhan xam lan
Mundo (2019) Tis-T2 55 91
Seta (2020) Tis-T2 185 Tis = 100%; Tla = 88,8%; T1b = 83%; T2 = 79,4%
Chien (2020) T3 44 78
Curry 2022 Tla 48 83,2

Nhén xét: Ty 1& kiém soat khéi u tir 62,3% cho téi 96,8%. Ty Ié kiém sodt & nhém Tis = 100%,
trong khi d6 nhdm T2 la 79,4%. Theo tac gia Christian (2019) BN xam lan mép trudc cd ty Ié kiém

soat khoi u 70%.

Bang 3.3. Chirc ndng nuédt ctia bénh nhan sau phu thust

Tac gia Poi [Thang do chirc .. N
(nam) [tudng| nang nuot Churc nang nuot
Peretti (2013)(T2-T3 MDADI MDADI = 95.75
Nasef (2016)| T2 MDADI MDADI = 95.7 (phuc h6i chifc nang nuét binh thudng)
Vao thdi diém 2 ndm sau phéu thuat, hau hét cac phan nan la
V& cac van dé vé giong ndi, tinh duc, nudc bot dinh, ho va st
dung thudc gidam dau; diém cho cac muc nay dao dong tur 11
Hendriksma | Tla- | EORTC QLQ- |dén 17 diém. Tuy nhlen so V@i cac g|a tri truGc phau thuat, ca
(2019) T2 HN35 van dé vé giong néi (p< 0 001) va ho ( p=0,002) déu cho
thdy su cai thién dang ké va cd y nghia Idm sang sau 2 ndm.
Con dau cling cho thay su cai thién dang k& (p = 0,02), nhung
su' cai thién nay khong dugc coi la c6 y nghia lam sang.
Khong cé chirng khé nu6t 8 nhédm vi phau. O nhém xa tri,
40% bénh nhan cho biét khd nudt véi thiic an dac, 5% vdi
Ozturk (2020)| T1 FEES thirc &n vira phai, 35% vdi thic an ldng. Khdng can hang
giong, cam giac nghen hong, nghen khi nudt dugc ghi nhan &
nhom phau thuat
EORTC QLO- NhErng bénh nhan sau phau thuat cho thdy it van dé han khi
Chien (2020)| T3 nudt, an udng va ti€p xdc xa hoi; diém trung binh lan lugt la
HN35 5,2, 2,4 va 4,6.

Céac tac gia déu cho thdy chirc ndng nudt
déu dugdc bdo ton sau phau thuat. 2 tac gia
Peretti (2013) va Nasef (2016) déu su dung
thang do MDADI, va chi ra rdng MDADI sau md
déu trén 95 diém, nghia 1a phuc hdi chlc néng
nuét binh thudng. Tac gia Ozturk (2020) con cho
thdy khong cé chiing khé nuét khi én thirc an
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ran, vlira va léng dugc bao cdo trong nhom vi
phau O nhém xa tri, 40% bénh nhan cho biét
kho nuét vdi thirc an dac, 5% vdi thic an vira
pha| 35% vdi thic an Iong Chirng khé nu6t khi
an thirc &n déc va thac &n 16ng & nhdm vi phiu
it hon dang ké so véi nhém xa tri (p<0,05).
Khong can hang giong, cam giac nghen hong,
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nghen khi nuét dugc ghi nhan ¢ nhém TLM.

IV. BAN LUAN

Nghién ctru ctia chiing t6i cho thdy cac bai bdo
thudng cod thdi gian cong bl tir 2005 tGi 2022.
Trong d6 thap nién tir 2010 - 2020 ching kién sur
gia tdng dang k& cac cdng bd vé vi phau thuét,
30/39 nghién ctfu xuat ban trong thdi gian nay.

Ty |é bién ching sau md dao dong tir 0 cho
tdi 20,9%. Tac gia Ralph cho thay chi cé 1 bénh
nhan (3%) bi phu noi thanh quan tam thdgi va
dugc diéu tri bang corticosteroid. Tac gia Canis
chi ra rang tdc nghén dutng thd & 2 bénh nhan
(0,5%), dugc diéu tri thanh cdng bdng
corticosteroid va chay mau sau mé phai dot dién
qua noi soi thanh quan & 2 bénh nhan (0,5%)
[3]. M6t bénh nhan bi huyét khdi tinh mach sau
(0,2%) dudc diéu tri thanh cong bang liéu phap
chong dong mau. Ty I€ bién chiing cao nhat &
nghién ctru cla tac gia Paderno va cong su do
tac g|a nghién cltu 134 BN giai doan Tis-T3 va tUr
75 tudi trd Ién[4]. Cho théy ty Ié bién ching xuat
hién & 20,9% BN. Trong dé c6 10 BN phiu
thuat: 5 BN bi chay mau, 4 BN dinh mép trudc
day thanh va mdt BN bj tran khi dudi da o, 19
bién chirng ndi khoa cling dugc bao cao ¢ 18 BN
(13,4%). 4 BN (5,6%) gap bi€n ching sém lién
quan dén phau thuat: 1 trudng hdp chay mau
thanh quan sau phau thuat khong can cam mau
bang phau thuat (1,4%), 2 trudng hgp viém phdi
hit (2,8%) va 1 truGng hdp tran khi dudi da
(1,4%). Tac gia Umit (2013) cho thay 14
(21,8%) c6 bién chiing mudn, bao géom u hat,
hinh thanh mang va phu thanh quan mudn. 9 BN
(14%) hinh thanh u hat tr 1 dén 4 thang sau
phau thuat[5] Tac gia Galli (2016) chi ra c6 4
BN _(5,6%) gdp bién chirng sdm lién quan dén
phau thudt: 1 BN chay mau thanh quan (1,4%),
2 BN viém phdi bénh vién (2,8%) va 1 BN tran
khi dugi da.[6]

Ngoai van dé chdy mau thi tai bién lam
thung 6ng ndi khi quan, gay ra seo & thanh quan
la mot trong nhitng bi€n chiing dé xay ra,
nguyén nhan la do nhiét do cao tao bdi nang
lugng ctia chim tia laser dé& Iam thung 6ng noi
khi quan gdy ra nhiing tén thuang nghiém trong
cho bénh nhan. Tac gia Filippo 2018 cho thay 22
bénh nhén (8,4%) bi ton thudng & mép trudc.
Do vay ca bac si phau thuat va bac si gay mé
phai chl y dén kha nang xay ra cua bién ching
nay[7]. DE cb thé han ché nhifng tai bién trén,
ngoai viéc tuan thd nhitng nguyen tac an toan
khi st dung laser thi phau thuat vién can chd y
viéc chén bong hoac gac uét G phia dudi trudng
phau thudt va quanh 6ng ndi khi quan. Cac tac

gia cling khuyén cao si dung 6ng ndi khi quan
chuyén dung cho phau thuat laser

Nghién cfu cla ching téi cho thdy chirc
nang nuét déu dugc bao ton sau phau thuat. 2
tac gid Peretti (2013) va Nasef (2016) déu sur
dung thang do MDADI, va chi ra rdng MDADI
sau md déu trén 95 diém, nghia 1a phuc hdi chirc
néng nuodt binh thu‘dng[8]. Tac gia Ozturk (2020)
con cho thay khong cd chiing khdé nudt khi an
thirc &n rén, vUa va long dugc bao cao trong
nhém vi phau O nhém xa tri, 40% bénh nhan
cho biét khd nu6t véi thirc an dac, 5% vdéi thic
an via phéi 35% vdi thirc an I()ng Ching khé
nudt khi an thic &n dac va thic an l16ng ¢ nhdm
vi phau it hon dang k€ so véi nhém xa tri
(p<0,05). Khdng can hang giong, cam giac
nghen hong, nghen khi nuét dugc ghi nhan &
nhém TLM. Roh va cdng su da bao cao su phuc
hoi tot vé kha nang nuét va QOL & bénh nhan
ung thu trén thanh moén T1-T3 dugc diéu tri
bang phuang phap ndi soi & ca hai trudng hgp
cdt bo han ché va triét dé. Tuy nhién, dé cb
dugc nhitng két qua do, viéc lva chon bénh
nhan phu hgp dac biét Jquan trong. Nhu‘ng bénh
nhan cd khéi u phat trién & mep sau va lién quan
dén ca hai sun phéu co thé khong dugc chi dinh
TLM, vi nhu’ng trudng hgp doé cd thé sé bi hep
thanh quan hodc phai hut dich vinh vién sau
phau thuét.

V. KET LUAN .

Chi dinh vi phau laser qua dudng miéng cho
UTTM giai doan sém tU Tis cho t&i T2. Han ché
cac nghién cru co6 chi dinh tir T3 trd 1én, chi cd
7/39 nghién ciu chi dinh tor UTTM giai doan T3.
Chong chi dinh vi ph3u thuat d6i véi nhitng khéi
u xam lan 6 mép sau hodc lién quan dén ca hai
sun phéu. Ty 1& s6ng thém khdng bénh sau thdi
gian theo doi tir 74,3% cho tdi 100%.
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KET QUA PHE\U THUAT COT SONG BANG VIT N&' CHO BENH NHAN
CHAN THU'ONG COT SONG NGU'C - THAT LUNG
CO LOANG XU'O'NG TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu nghlen clru: banh gia két qua phau
thudt c6 dinh cot song nguc — that lung bang vit ng
cho bénh nhan chan thudng cot séng nguc that lung
c6 lodng xuong. Phu‘dng phap Ngh|en ctru mo ta
theo ddi doc va ti€n clu trén 31 bénh nhan cd chan
thuong ¢t séng nguc - that ILrng co Ioang xuang
dugc phau thuat c6 dinh cot song bang vit nd tai Bénh
vién V|et Prc trong thdi gian tir 01/2021 dén 06/2022
Két qua: Trong 31 bénh nhan nghién clu, ty 1€
nir/nam = 1 8/1, dd tubi trung binh la 65, 6 + 7,2
tudi. T4t ca cac benh nhan cé biéu hién dau cot s6ng
nguc — that lung (100%), ton terong than kinh chi
yeu ¢ mUc dé trung binh va nhe, diém VAS  trung binh
trugc mé la 7,1 £ 1,8, chi s§ ODI trudc mé 1 70,8 =
10,2%. Diém T -score trung binh 1a -3,2 £ 0,7. Trung
binh goc xep than dét song la 27, 204 4, 2° _gbc gu
vuing trudéc mé |a 28,5° + 5,5°. Thdl gian phau thuat
trung binh la 69,7 + 10,8 phut lugng mau mat trung
binh la 300,5 + 50 iml, thoi gian nam vién trung binh
la 6,5 % 28 ngay Trong mo co rach mang cu‘ng
chlem 3,2%. Bién cerng sau mé c6 3,2% bénh nhan
nhiém trung vet mo. Chi s6 VAS va oDI 1 thang va 6
thang déu giam dang k& sau phiu thut cé y nghia
thong ké vGi p<0,05. Ket qua ch|nh hinh cot s6ng: goc
gu than dot song va gdc gl vung déu giam dang ké
so vdi trudc mo cd y nghia thong ké véi p<0,05. Chat
lugng cudc séng sau mo 6 thang cai thién tét va rat
tot tinh theo thang diém Macnab dat 90,4%. Ti 1& Iong
vit sau phau thuét chlem ti 1€ rat nho 1,6%, gay vit
chiém 0,8% khong co tru‘dng hdp nao nhé vit, gay rod
sau phau thuat. K&t luan: Két qua phau thuat c6 dinh
cot s6ng bang vit n& & benh nhan chan thu’dng cot
s6ng nguc — that lung cé iodng xudng tucng doi tot,
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dat két qua cai thién lam sang va chinh hinh c6t song
dang k&. Ti 1 tai bién trong ma& va bién chl.rng sau mo
thap. Tw khda: vit nd, chan thuong cot s6ng nguc -
that lung co lodng xuong.

SUMMARY
RESULTS OF EXPANDABLE PEDICLE SCREW
FIXATION FOR PATIENT WITH
OSTEOPOROTIC THORACOLUMBAR

FRACTURE AT VIET DUC HOSPITAL

Objectives: Evaluate the outcomes of
expandable pedicle screw fixation for patient with
osteoporotic thoracolumbar fracture. Objects and
Methods: A longitudinal descriptive and prospective
study on 31 patients underwent expandable pedicle
screw fixation surgery due to osteoporotic
thoracolumbar fracture Viet Duc Hospital from
01/2021 to 06/2022. Results: Among the 31 patients,
female/male ratio = 1,8/1; with an average age of
65,6+7,2. All patients had symptoms of thoracolumbar
pain (100%), mild to moderate neurological damage,
mean preoperative VAS score of 7,1 £ 1,8 and ODI
index of 70,8 £ 10,2 %. The average T-score for the
sample patients were -3,2+0,7. The average vertebral
Cobb angle (V-Cobb) was 27,2° £+ 4,2°, and the
preoperative fixed segment Cobb angle (S-Cobb) was
28,5° + 5,5°. The mean surgical time was 69,7 = 10,8
minutes, with an average blood loss of 300,5 + 50,1
ml and the average hospital stay of 6,5 = 2,8 days.
Intraoperatively, dural tears accounted for 3,2%,
Postoperative complications included surgical site
infection in 3,2%. VAS and ODI scores at 1 and 6
months postoperatively significantly decreased with
p<0.05. V-Cobb and S-Cobb postoperatively
significantly decreased with p<0,05. Macnab quality of
life scores at 6 months postoperatively showed good
to excellent improvement in 90,4% of cases. Screw
loosening rate was low at 1,6% and screw breakage
rate was at 0,8%, no cases of rod fracture, pull-out
screw postoperatively. Conclusion: The result of
expandaple pedicle screw fixtation surgery for patient



