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MOI LIEN QUAN GIT'A HINH ANH SIEU AM VOTMQT SO PAC PIEM
CAN LAM SANG O’ NGU’O'I BENH THOAI HOA KHOP GOI

GIAI DOAN 0 - 1 THEO KELLGREN -

LAWRENCE

Hb Vin Thanh!, Nguyén Huy Thong!, Nguyén Tién Son!

TOM TAT

Muc tleu nghlen cu‘u M6 ta m0| lién he g|Lra
hinh anh siéu &m véi mot s6 dic diém can 1am sang &
bénh nhdn THKG giai doan 0 — 1 theo Kellgren —
Lawrence. DOi tugng va phu‘dng phap nghlen
ciru: Nghlen clru tién cau va md ta cat ngang trén
157 benh nhan dugc chan doan xac dinh thoai hoa
khdp goi giai doan 0 - I theo Kellgren — Lawrence tai
khoa Khdp - Bénh vién Quan y 103 tu thang 9/2023
dén thang 4/2024. K&t qua: Trén siéu am tn thuong
sun khép chiém ty 1é 52,22%, tran dich kh&p goi
89,8%, gai xuong khe dui chay trong chlem 33,75%,
khe dui chay ngoai 24 /47%, 20,38% co tang sinh
mang hoat dich, 26,11% c6 viém diém bam gan cd
quanh khdp va 17 83% phat hién kén Baker. V& mGi
lién quan gitra siéu 4m va can lam sang, ty |é phat
hién gai xuong trén siéu am va X quang tugng dudng
nhau. Lién quan giira erc d6 tran dich trén siéu am
vdl X quang la chua cé y nghia thong ké. Khong cé
mdi lién quan gilta ton thudng sun VGi giai doan bénh
tren X quang. Khéng co lién _quan glLra ton thUGng
viém mang hoat d!ch trén siéu am vdi yéu to viém
trong xét nghlem mau (bach cau CRP). Két luan: Ty
I& phat hién gai Xxudng tren siéu am va X quang tuong
duong nhau. Siéu am cé thé phat hién dugc céc ton
thuong khac ma X quang, lam sang khong phat hién
dugc. Khong c6 mai lién quan gitra mdc do tran dich
trén siéu am véi X quang. Khéng c6 maéi lién quan
gilta t&n thuong sun vGi giai doan bénh trén X quang.
Khéng cd lién quan glLra ton terdng viém mang hoat
dich trén siéu am vdl yéu t0 viém trong xét ngh|em
mau. Can dua siéu am nhu la mét phuang phap sang
loc va chan doén diéu tri bénh nhan thoai hda khdp
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SUMMARY
RELATIONSHIP BETWEEN ULTRASOUND
IMAGING AND SOME PARA-CLINICAL
CHARACTERISTICS IN PATIENTS WITH
KNEE OSTEOARTHRITIS STAGES 0 -1
ACCORDING TO KELLGREN - LAWRENCE
Research objective: To describe the
relationship between ultrasound imaging and some
para-clinical characteristics in patients with knee
osteoarthritis (KOA) stages 0 - 1 according to Kellgren
- Lawrence (K/L). Research subjects and
methods: Prospective cross-sectional study on 157
patients diagnosed with KOA stage 0 - I according to
K/L at the Rheumatology Department - Military
Hospital 103 from September 2023 to April 2024.
Result: On ultrasound, cartilage damage accounted
for 52.22%, knee joint effusion 89.8%, osteophytes at
the medial tibial plateau and lateral tibial plateau
accounted for 33.75% and 24.47% respectively,
20.38% of cases had synovial membrane hypertrophy,
26.11% had periarticular tendonitis and 17.83% had
Baker's cysts. Regarding the relationship between
ultrasound and para-clinical characteristics, the
detection rate of osteophytes on ultrasound and X-ray
was equivalent. The relationship between the degree
of joint effusion on ultrasound and X-ray was not
statistically significant. There was no relationship
between cartilage damage and disease stage on X-ray
as well as between synovitis lesions on ultrasound and
inflammatory factors in blood tests (white blood cells,
CRP). Conclusion: The detection rate of osteophytes
on ultrasound and X-ray was equivalent. Ultrasound
can detect other lesions that X-ray and clionical
examniation cannot. There was no relationship
between the degree of joint effusion on ultrasound
and X-ray. There was no relationship between
cartilage damage and disease stage on X-ray. There
was no relationship between synovial inflammation on
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ultrasound and inflammatory factors in blood tests.
Ultrasound should be used as a screening and
diagnostic method for treating patients with KOA.

Keywords: Paraclinical, ultrasound, X-ray, knee
osteoarthritis.

I. DAT VAN DE

Thoai héa khdp la mét bénh thudng gap trén
l&m sang. Co ché bénh sinh chinh la qua trinh
Ido hoa, tinh trang chiu ap luc qua tai va kéo dai
clia sun khdp. Ty |é bénh téng dan theo tudi, &
nir cao han & nam. Khoang 13% phu nit va 10%
nam gidi & tudi trén 60 co triéu chirng cla thoai
héa khdp goi va ty I€ ngay cang tang lén do dan
s8 gia di cling nhu su’ phat trién cta hién tugng
thira can trong cac cong doéng. Thodi hda khdp
ding hang th( 3 (4,66%) trong nhdm cac bénh
c6 tdn thuong khdp. Trong thodi hoda khép
(khéng ké thodi hda cdt s6ng), thodi hda khdp
g6i chiém 56,5%. Thodi hoéa khdp gbi anh hudng
nhiéu dén chdic nang van dong, gay tan phé,
mat kha ndng lao dong va tu phuc vu cla bénh
nhan. Cung vdéi do la sy gia tang nhitng chi phi
ton kém cho gia dinh va xa hoi [1]. 3

Ché&n doan thodi héa khdp gdi chd yéu van
dua vao cac triéu chirng lam sang két hgp vai X
quang va siéu am khdp goi. O Viét Nam da co
kha nhiéu nghién cru vé ddc diém ldm sang, X
guang, cong hudng tir, ndi soi  bénh nhan thoai
héa khdp gbi. Hau hét cac nghién clu déu chon
bénh theo tiéu chudn ACR — My 1991 [2]. Vai trd
clia phuong phap siéu 4m trong chan doan sdm
THKG va mdi lién quan vdi cac triéu chirng lam
sang, can lam sang chua dugdc nghién ciu day
du. Ung dung siéu dm trong chan doan thoai
hoa khdp gobi giai doan s6m chua dugdc nghién
cru va ap dung nhiéu. Vi vay ching téi ti€n hanh
dé tai "Nghién cu dic diém hinh anh siéu am
khép gbi 8 ngudi bénh thodi hda khdp goi giai
doan 0 va 1 theo Kellgren - Lawrence" V&i muc
tiéu: Mo t3 hinh anh siéu am va moi lién quan
Vdi mét s6 dic diém cén 16m sang & nguoi bénh
thoai hoa khdp goi giai doan 0 va 1 theo Kellgren
- Lawrence.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. 157 bénh
nhan THKG dugc kham va diéu tri tai Khoa Khdp
- Bénh vién Quan y 103 trong thdi gian tir thang
9 nam 2023 dén thang 4 nam 2024.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
ti€én cru, mo ta cat ngang.

2.2.2. Phuong phap thu thap sé liéu. Tat
ca cac bénh nhan THK goi déu dugc tién hanh
hoi bénh, tham kham lam sang, lam xét nghiém
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(xét nghiém mau, X quang, siéu am khdp gdi), ghi

chép thong tin theo mot mau bénh an thong nhat.
2.2.3. Xu' ly s6 liéu. Theo cac phuang

phap théng ké y hoc, bdng phan mém SPSS 22.

Ill. KET QUA NGHIEN cUU

3.1. Pac diém siéu &m khép gbi 6 ngudi
bénh THKG giai doan 0 — 1 theo Kellgren-
Lawrence

Bang 3.1. Pdc diém tén thuong trén
siéu 4m

A S6 lugng [Ty 1€

Chi tiéu (n=157s)’ (%)

T6n thuong sun 82 52,22

) Khe dui chay trong 53 33,75
Gai XUONG o dui chay ngoai | 40 [24.47
Tran dich khdp 141 [ 89,8

Tang sinh mang hoat dich 32 20,38
Viém gan cd quanh khdp 41 26,11
Kén Baker 28 17,83

Nhdn xét: Ton thuang sun khdp chiém ty 1&
52,22%. Tran dich khdp g6i 89,8%. Gai xuong
khe dui chay trong chiém 33,75%, khe dui chay
ngoai 24,47%. 20,38% cé tang sinh mang hoat
dich. 26,11% c6 viém diém bam gan cd quanh
khdp va 17,83% phat hién kén Baker trén siéu am.

3.2. Mai lién quan giira hinh anh siéu
khép goi véi mot sé dic diém can 1am sang
68 ngudi bénh THKG giai doan 0 — 1 theo
Kellgren-Lawrence

Badng 3.2. Moi lién quan giira tran dich
khdp va tang sinh mang hoat dich trén SA

Tang sinh Khong tang

Chi tiéu MHD sinhMHD | p
(n=32) | (n=125)
Tran dich | 30 (93,8%) [111 (88,8%)|_ ) o
Khong tran dich| 2 (6,2%) |14 (11,2%) | '

Nhan xét: Khong co su lién quan cd y nghia
thdng ké vai (p > 0,05) gilta tang sinh MHD va
dau hiéu tran dich khdp goi trén siéu am.

Bang 3.3. So sanh ty Ié gai xuong trén
siéu 4m va X quang

P chan doan| ... -
Tén thuong Sieu am X quang| p
. 53 56
Khe dui | ©© 921 XYON9 (33 7500)|(35,66%)| _
chay R . 104 101
trong | KNONG O |66 2500)|(64,349%) (005
Tong 157 157
— 40 41
Khe dui | © 921 X9 |55 479%)|(26,11%), _
chay . 117 116
ngoai | KNONGCO |54 530)((73,899%) /05
Téng 157 | 157

Nhan xét: Ty |é phat hién gai xugng G vi tri
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khe dui trong, khe dui chay ngoai trén siéu am
so vdi trén X quang khong cé su khac biét véi p
> 0,05.

Bang 3.4. Moi lién quan giifa viém
mang hoat djch trén siéu 4m vdi giai doan
bénh trén X Quang

. Viém MHD

Chitieu 1 ang (n=125)IC6 (n=32) P
Giai doan 0| 12(9,6%) | 1(3,1%) | o o
Giai doan 1| 113 (90,4%) |31 (96,9%) "

Nhén xét: Ty 1é ton thuong MHD trén siéu
am & giai doan 1 theo K/L chi€ém ty |é cao nhat
vGi 96,9%. Khong c6 mdi lién quan cé y nghia
théng ké (p > 0,05) gitfa tdn thuong viém MHD
phat hién trén siéu am vdi giai doan bénh trén X
quang. Tuy nhién cé xu hudng ty &€ viem MHD
tang dan theo giai doan bénh trén X quang.

Bang 3.5. Méi lién quan giia tén
thuong viém mang hoat dich trén siéu am
vdi yéu té' viém

Viém MHD
Chi tiéu Co Khong p
(n=32) | (n=125)
Bach[Binh thuing| 32 (100%) 125 (100%)[_ ;o
Gu| Tang | 0(0%) | 0(0%) %
Binh thuong|31 (98,7%)[124 (39,2%)
CRP ™ Tang | 4(1,3%) | 1(0,8%) | %%

Nhén xét: Xét nghiém bach cau, CRP gilra
hai nhém viém MHD va khéng viém MHD khong
¢6 su khac biét véi p > 0,05.

Bang 3.6. Moi lién quan giiia mic dé
tén thuong sun trén siéu 4m vdi giai doan

bénh trén X quang
Mirc dé ton thuong sun
2 ion trén SA
Chitieu —5a7 T po1r [PoIir | P
(n=22) | (n=13) | (n=47)
Giai Giai 3 0 4
oo | doan 0 |(13,6%) | (0%) | (8,5%)
XQ Giai 19 13 43  |>0,05
doan 1 | (86,4%) | (100%) | (91,5%)

Nhdn xét: Khong c6 mdi lién quan gilra
mUlc dé ton thudng sun trén siéu am vdéi giai
doan bénh trén X quang véi p > 0,05.

IV. BAN LUAN

4.1. Pic diém SA khép g6i 6 bénh nhan
THKG giai doan 0 — 1 theo K/L. Trong nghién
ctu cla chung toi ty 1€ gai xuang khe dui chay
trong va khe dui chay ngoai la 33,75% va
24,47%. Nghién cu cla Can Thi Tuyét nam
2014 ty |é gai xugng khe dui chay trong va khe
dli chay ngoai tugng Ung la 66,1% va 50,9%
[3]. Tuy nhién so véi ty Ié nghién clu cla
Abraham 2011 ty I& chung cho phat hién gai

Xuong 1a 47,25%, siéu am 1a 46,32% [8]. Nhu
vay ty |é phat hién gai xuagng trén siéu am va X
quang la tugng dugng nhau.

Nghién cltu cta ching tdi tran dich khép g6i
chiém 89,8%. Nghién c(tu clia Nguyen Thi Lé
Linh ndm 2018 ty |é tran dich khdp la 97,5% [4].
Nghién clfu cla Gaafar nam 2012 phat hién 70%
c6 dau hiéu tran dich khdp gbi trén siéu am. Nhu
vay két qua cua chung tbi tuong tu vdi két qua
cla cac tac gid trén. Tran dich khép gbi phat
hién qua siéu am la triéu ching thudng gap &
bénh nhan THKG.

Mang hoat dich khép gbi dugc danh gia la
viém khi ¢4 mdt trong 3 tdn thucng sau: day
MHD > 4mm, c6 hinh anh tang sinh MHD, tang
sinh mach mau MHD biéu hién trén siéu am cd
phG Doppler (thay ddi mau va xung tin hiéu).
Trong nghién clu cua ching toi phat hién
20,38% cé tén thuong MHD. Ty & phat hién co
kén Baker la 17,83%. Tuong tu nghién ciiu cta
Can Thi Tuyét nam 2014 [3], Nguyen Thi Lé Linh
nam 2018 [4], nghién clu cla D’agostino va
cobng su nam 2005 [5].

Ton thudng sun khdp la bi€u hién thutng
gap cua thoai hoa, do sun khdp thoai hoa dan tdi
hién tugng mong sun va mat sun. Trong nhom
nghién cltu cla ching téi ty 1é tén thuong sun
khdp la 52,22%. Nghién cltu cia Iagnocco A
ndm 2010 ty 1 tén thuong sun 90% [10]. Két
qua cla chung t6i thap hon cac tac gia trong va
ngoai nudc la do muc tiéu, d6i tugng nghién
ctu. Su khac biét vé bé day sun khdp la cc sé
giai thich cho ty 1€ THK gGi khac nhau gilra nam
va nif, gilta cac Irra tudi, gita cac vi tri ton
thuong. Theo Saarakkala mic dd ton thuang
sun khdp trén siéu am so sanh véi noi soi cho
thdy siéu am cd do nhay 52-82%, d0 dac hiéu
50-100%, gid tri chdn doan duong tinh 88-
100%, am tinh 24-46% [7].

4.2. Moi lién quan giira hinh anh siéu
am khép goi véi mot s6 dic diém can lam
sang 6 BN THK goi

4.2.1. So sanh ty Ié phat hién gai xuong
trén siéu am va X quang. Gai xucng la mot
d&u hiéu dién hinh cla bénh ly THK, dong thdi
né cling 1a mdt trong cac yéu td cla tiéu chan
chdn doan THK theo ACR 1991. Trong nghién
clfu nay chung t6i sir dung siéu am danh gia gai
xugng tai 2 vi tri la khe dui chay trong va khe
dui chay ngoai. Ty |é phat hién gai xuong & hai
vi tri nay trén siéu am tuang Ung la 33,75% va
25,47%, ty 1€ phat hién gai xuang & hai vi tri nay
trén X quang tuong Ung la 35,66% va 26,11%.
DGi chiéu hai phugng phap nay thi cho thay siéu
am va X quang phat hién gai xuong tucng dong
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nhau. Nghién cu cta Can Thi Tuyét nam 2014
ty 1€ phat hién gai xuang & vi tri nay trén siéu
am la 66,1% va 50,9% trong khi ty & phat hién
gai xuong & hai vi tri nay trén X quang tuong
Ung la 74,1% va 58% [3]. Nghién cltu cua
Nguyén Th| Lé Linh nam 2018 ty |é [an lugt la
97,1% va 95,9%; trén X quang la 71,4% va
61,4%[4]. Trong nghién clu cla Ajay M
Abraham va cong su’ nam 2011 ty Ié phat hién
gai xuong chung trén siéu am va X quang la
tuong tu nhau véi ty Ié tuong Ung la 42,5% va
44%, [8]. K&t qua co thé Ia do cach chon mau &
moi nhém khac nhau, hay do ddc thu bénh nhan
dén kham & mdi nai khac nhau. Nhu vay hau hét
cac tac gia déu khang dinh gid tri cia siéu am
trong viéc phat hién gai xuong la tuong duadng
so vGi X quang.

4.2.2. Lién quan giita tén thuong viém
MHD trén siéu am vdi giai doan bénh trén
X quang va vdi yéu té viém. Danh gid ton
thuong viém MHD trén siéu am theo giai doan
bénh trén phim chup X quang (theo Kellgren va
Lawrence cé 4 giai doan bénh). Trong nghién
cfu clia chung toi, ching toi lva chon nhém
bénh nhan gia doan 0 va 1 theo Kellgren-
Lawrence, k&t qua cho thdy ty 18 tén thuong
MHD trén siéu am & giai doan 1 theo Kellgren-
Lawrence chiém ty Ié cao nhat v&i 96,9%. Khong
c6 mai lién quan cé y nghia thong ké (p > 0,05)
gitra tn thuong viém MHD phat hién trén siéu
am vdi giai doan bénh trén X quang. Tuy nhién
c6 xu hudng ty |é viem MHD tang dan theo giai
doan bénh trén X quang. Nghién clftu clia chlng
t6i co khac biét so v&i nghién clu ciia Can Thi
Tuyét nam 2014 [3], Nguyen Thi Lé Linh ndm
2018 [4], céc tac giad dong quan diém cé mdi lién
quan ¢d y nghia thdng ké gita tén thuong viém
MHD trén siéu am vdi giai doan bénh trén X
quang. Nghién clu cua Conaghan bao cdo &
EULAR ndm 2005 thay c6 mGi tuong quan giifa
ty 1& viém MHD trén siéu dm vdi tén thuong
THKG trén X quang [4]. Su khac biét vé két qua
6 thé do cach lya chon bénh nhan, ddi tugng
nghién clfu va ¢ mau.

Gilfa viém MHD trén siéu am va yéu td viém
(bach cau, CRP) khong c6 mdi lién quan, khong
oy nghla théng ké véi p > 0,05. O ca hai nhdm
viém va khoéng viém MHD xét nghiém bach cau
va CRP gan nhu binh thudng va tugng dong.
Nghién clru cla chdng t6i cé két qua khac biét
so vGi nghién ctu cta Can Thi Tuyét nam 2014
cé méi tuang quan gitra viém MHD trén siéu am
vGi nong d6 CRP [3]. Nghién clfu cua Lé Thi Lé
Linh nam 2018 ciing c6 mGi tuong quan gilta
viém MHD trén siéu am véi nong do CRP [4].
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Tuy nhién theo nghién clfu cia Nguyén Thi Ai
xét nghiém bach ciu, t6c d6 mau ldng, CRP &
bénh nhén THKG gan nhu binh thudng. Nghién
cfu cta Téng Thi Mai Van nam 2015 xét nghiém
yéu t6 viém & bénh nhan THKG da sO binh
thuGng, v8i mic y nghia p > 0,05. Nghién cru
cla Lé Qudc Viét cling cho két qua tucng tu.
Theo cac tac gid THKG thudc nhdm bénh khong
viém, cac xét nghiém bach cau, t6c d6 mau lang,
CRP gan nhu binh thudng. M6t s6 trudng hgp co
bach cau tdng, CRP tdng c6 thé 1a do viém MHD
th(r phat ho3c bénh két hop [1], [2].

4.2.3. Lién quan giita tén thuong sun
trén siéu am vdi giai doan bénh trén X
quang. X quang c6 thé phat hién ton thuong
sun khdp théng qua danh gia hep khe khdp, tuy
nhién khi c6 hep khe khdp trén X quang thudng
bénh da & giai doan mudn. Siéu am cd thé phat
hién dugc nhitng thay déi & sun khép & ngay tur
nhifng giai doan rat sém. Trong nghién clu cua
ching t6i, mirc dd tdn thucng sun trén siéu am
vdi giai doan X quang khong cé lién quan, khong
¢4 y nghia thdng k& (p > 0,05). Tuy nhién t6n
thuong sun cé xu hudng tang dan theo giai doan
ton thuong X quang theo théng k& md ta. Ton
thuong sun khép dé II trén siéu am gdp nhiéu
nhat & giai doan 1 trén X quang (chiém 100%).
Nghién ciu cla Can Thi Tuyet nam 2014,
Nguyen Thi Lé Linh ndm 2018 va nhiéu tac gia
nhan thdy cé méi tuang quan thuan gilra mirc do
ton thuong sun trén siéu dm va giai doan bénh
trén X quang [3], [4]. Nghién clu cia Tarhan
ndm 2005 cling thdy mdc dd tén thucong sun
khdp trén siéu am va cong hudng tir ti 1é thuan
vdi giai doan bénh trén X quang [6].

V. KET LUAN

Qua nghién cru danh gid mot s6 dic diém
hinh anh siéu &m khdp gdi va dic diém can 1am
sang & 157 bénh nhan thodi hdéa khdp gbi giai
doan 0 — 1 theo Kellgren — Lawrence dugc
kham, diéu tri tai khoa Khdp Bénh vién Quéan y
103 chdng t6i thu dugc két qua sau: Trén siéu
am tdn thuong sun khdép chiém ty 1€ 52,22%,
tran dich khép g6i 89,8%, gai xuong khe dui
chay trong chiém 33,75%, khe dui chay ngoai
24,47%, 20,38% co6 tang sinh mang hoat dich,
26,11% c6 viém diém bam gén co quanh khép
va 17,83% phat hién kén Baker. V& mdi lién
quan gilfa si€u am va can lam sang, ty 1€ phat
hién gai xuang trén siéu am va X quang tucng
dugng nhau. Lién quan gilta mirc do tran dich
trén siéu am vdi X quang la chua c6 y nghia
théng ké. Khdng cé mdi lién quan gitta ton
thugng sun véi giai doan bénh trén X quang.
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Khdéng c6 lién quan gitta tdn thuong viém mang
hoat dich trén siéu am véi yéu td viém trong xét
nghiém mau (bach cau, CRP). Ching t6i ki€n nghi
nén dua siéu am nhu la mét phuong phap sang
loc ban dau, ap dung mét cach thuGng qui vao
trong chan doan va diéu tri thodi hda khdp géi.
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NGHIEN CrU PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN
PHAU THUAT BO'M CEMENT SINH HOC TAO HINH THAN POT SONG
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

TOM TAT

Muc tiéu: Nghlen clfu nhdm muc tiéu: Nghién
ctty dic diém 1am sang, hinh anh X quang bénh dugc
phau thuat bom cement sinh hoc tao hinh than d6t
s6ng tai Bénh vién Pa khoa Trung uong Can Tha.
Phuang phap: thiét ké nghlen clu cat ngang mo ta,
hGi cttu két hgp tién ctu trén 83 bénh nhan derc
chan doan xep than dét song qua kham Iam sang va
hinh anh X-quang quy uGc dudc phau thuat bom
cement sinh hoc diéu tri xep than d6t séng trong thgi
gian tu thang 03/2022 den thang 03/2024. Két qua
D&c diém 1am sang va can 1am sang Diéu tri trudc
dé: 90,4% bénh nhan didu tri giam dau trudc do.
Triéu chu‘ng ldm sang: 100% bénh nhan c6 dau lung
(63 9% dau dif ddi), 80,7% cé han ché van dong cot
song, 97,6% khéng c6 bién dang cot sdng. Diém VAS
trudc md: 59% dau ndng, 39,8% dau vlra. Lodng
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xuong: 80,7% bi lodng xuang vai T-Score < -2,5SD.
S6 dot s6ng xep: 96,4 xep 1 d6t song. Vi tri xep than
doét s6ng thudng gap nhat: L1 (31,3%), T12 (30,1%),
L2 (13,2%). Phan loai xep than dot song: 83,1% xep
hinh chém. M(rc do xep than dét song: 73,5% d0 1 va
do6 2. Tur khoa: bom cement sinh hoc, than dot song,
lam sang, can lam sang, bénh nhan.

SUMMARY

STUDY ON CLINICAL AND PARA-CLINICAL
CHARACTERISTICS OF PATIENTS WITH
BIOLOGICAL CEMENT PUMP SURGERY
VERBAL BODY CREATION AT CAN THO

CENTRAL GENERAL HOSPITAL

Objective: The study objectives: To study the
clinical characteristics and X-ray images of patients
undergoing biocement surgery to reconstruct the
vertebral body at Can Tho Central General Hospital.
Methods: descriptive cross-sectional study design,
retrospective combined with prospective study on 83
patients diagnosed with vertebral body collapse
through clinical examination and conventional X-ray
images who were treated by biological cement
injection surgery. Vertebral body collapse during the
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