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KET QUA PIEU TRI PHAU THUAT GAY MONTEGGIA
O’ NGU'O'l TRUONG THANH TAI BENH VIEN HO’U NGHI VIET PU’C

Vii Vin Tuc!, Lé Manh Son?, Pao Xuin Thanh'3

TOM TAT

Muc tiéu: M6 ta dic diém 14m sang va hinh anh
Xquang cua nhém bénh nhan nahién cdu. Nhan xét
két qua phau thuat diéu tri phau thuat ady Monteaaia
o} ngerl trudng thanh tai Bénh vién Hiru nghj Viét
blc. Poi tugng va phu’dnq phap: M6 ta cit naana
35 bénh nhén (BN) gdy Monteggia & nqudi trernq
thanh d3 duoc chi dinh phau thuat tai Bénh vién Hitu
nghi Viét Du’c tur 01/2019 12/2023 béng phan loai
Bado. Lay mau tat ca cac bénh nhan du tiéu chuan
chon mau va dong y tham gia nghién cru. Két qua:
Trong 35 BN, tudi trung binh 35.43 + 13.8 tudi (thap
nhat 1a 19 va cao nhat la 71 tu0|), ti 1€ (%) nam/nu‘
57.1/42.9. K&t qua gan: V& két qua chinh truc va két
xuong hét di 1éch (32/35BN) chiém ti 1€ 91.4%, di léch
it (3/35BN) chiém ti Ié 8.6% va khong c6 BN nao cd
két qua kém. V& phuc hoi giai phau chom quay theo
tiéu chi: cé 34/35 BN sau khi két hgp xuong tru chom
quay vé vj tri, c6 1/35 bénh nhan phai mg khdp I0|
cau canh tay - chém quay dé& dét lai chom. Két qua
xa: Két qua lién xudng theo Tran Pinh Chién: lién tot
32/35 BN chiém 91.4%, lién xau 8.6%, khong co
trudng hop nao gdy PTKX. K&t qua chung vé tai thai
diém kham lai danh g|a theo thang diém Anderson:
rat tot (24/35BN) chiém ty I& 68.6%, t6t (9/35BN)
chiém ti 1€ 25.7% va trung binh (2/3SBN) chiém ti Ié_
5,7% va khong co két qua kém, trong dé danh gia
chirc nang khdp khuy theo Mayo Elbow Performance
Score (MEPS) trung binh 13 90.14+9.4 diém (thap
nhat 1a 70 diém va cao nhat & 100 diém). Khdng cé
bénh nhan nao bi trat lai chém quay sau phau thuat.
T4t ca cac trudng hap liét than kinh quay déu tu phuc
hoi sau 6 thang ma khong can can thiép phau thuét.
K&t luan: Phau thuat két hgp xudng gay Monteggia &
ngudi trudng thanh la phudng phap an toan, hiéu
qua, sém phuc hoi chirc nang cho cho ngugi bénh.
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FRACTURES IN ADULTS AT VIET DUC

UNIVERSITY HOSPITAL

Objectives: To  describe  the clinical
characteristics and X-ray findings of the study
patients. To evaluate the surgical outcomes of
Monteggia fractures in adults treated at Vietduc
University Hospital. Patients and Methods: A cross-
sectional study of 35 adult patients with Monteggia
fractures, all of whom underwent surgery at Vietduc
University Hospital from January 2019 to December
2023, classified using the Bado classification system.
All patients who met the inclusion criteria and
consented to participate in the study were included.
Results: The mean age of the 35 patients was 35.43
+ 13.8 years (ranging from 19 to 71 years), with a
male-to-female ratio of 57.1%/42.9%. Short-term
outcomes: Axis correction and complete bone fusion
without displacement were achieved in 91.4% of
patients (32/35), while 8.6% (3/35) showed minimal
displacement. No patient exhibited poor results.
Anatomical restoration of the radial head was achieved
in 34/35 patients, while one patient required an
additional procedure involving the humerocapitellar
joint to reposition the radial head. Long-term
outcomes: According to Tran Dinh Chien’s criteria,
bone healing was excellent in 91.4% of patients
(32/35), with poor healing in 8.6% (3/35), and no
cases of pseudarthrosis. The overall results at the
latest follow-up, assessed using Anderson’s criteria,
were as follows: 68.6% (24/35) excellent, 25.7%
(9/35) good, and 5.7% (2/35) fair. No patient
exhibited poor results. The average Mayo Elbow
Performance Score (MEPS) was 90.14 + 9.4 points,
with scores ranging from 70 to 100. No patients
experienced redislocation of the radial head after
surgery. All cases of radial nerve palsy recovered
spontaneously within six months without the need for
surgical intervention. Conclusions: Open reduction
and internal fixation (ORIF) of Monteggia fractures in
adults is a safe and effective treatment, enabling early
functional recovery for patients.

Keywords: Monteggia fracture, Bado.

I. DAT VAN DE

G3y Monteggia hay con goi la toén thucng
Monteggia, dugc mo ta l[an dau tién vao ndm
1814 tai Milan - Italia[1], la gdy than xucng tru
thudng la 1/3 trén cd lién quan dén trat khdp
chom quay, la loai gdy hiém gdp chi chiém
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khodng 5% tong s6 gdy dau trén xuong cang tay
va 0,7% tat ca gay xuang khuyu tay cé trat khép
G bénh nhan nguGi trudng thanh[2]. Gay
Monteggia la mot loai chan thudgng phic tap,
thudng kém theo nhiéu tn thuong khac nhau
nhu trat khdp, ton thuong day chdng, ... Do dac
diém phuc tap nay, néu khdng dugdc kham ky va
chup X-quang dung cach, nhiéu tén thuong c6
thé bi bo sét. Piéu nay dan dén viéc diéu tri
khong didng va gay ra nhiéu di chdrng nghiém
trong. Cac di ching nay thudng khoé khac phuc
va gay ra nhitng hdu qua lau dai cho ngudi
bénh. Trén thé gidi, diéu tri gdy Monteggia da
dudc thdng nhat v6i nguyén tic 13 nan chinh &
gdy xudng tru hét di léch cong véi ndn chom
Xuong quay Ve vi tri gidi phau, ¢6 dinh 6 gdy va
chém quay viing chdc. Hién nay, tinh hinh cac
tai nan gay thugng tich & nudc ta c6 xu huéng
gia tdng, sO ludng bénh nhan bi chdn thuong
xuong khdp & cac bénh vién trong ca nudc noi
chung cling nhu bénh vién Hitu nghi Viét Buc
néi riéng ngay cang nhiéu; trong dé coé gay
Monteggia. Xuat phat tir nhitng thuc té€ dé ching
t6i tién hanh nghién ctu dé tai: "Két qua diéu tri
phau thudt gdy Monteggia & nguoi trudng thanh
tai Bénh vién Hiu nghi Viét buc”,

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuwgng nghién ciru: Bao gom 35
BN gdy Monteggia dugc phau thuat két hgp
xuang bang nep vit tai vién Chan Thuong Chinh
Hinh - Bénh vién H{u Nghi Viét Bdc tir 1/2019
dén 12/2023.

2.2. Tiéu chuan lva chon: T4t cd nhiing
bénh nhan dugc chdn doan gdy kin Monteggia
phan loai clia Bado I, II, III va cd chi dinh phau
thuat. Bénh nhan dong y tham gia nghién cliu va
trén 18 tudi. HO sd bénh an day du thdng tin, c6
k&t qua X - Quang trudc va sau md day du.

2.3. Tiéu chuan loai trir: Cac trudng hop
gay xudng bénh ly, gay cii > 3 tuan.

2.4. Phuang phap nghién ciru:

- Nghién citu mo ta, cd phan tich két qua.

- Dia diém va thdi gian nghién cdu: Vién
Chan Thuong Chinh Hinh - Bénh vién Hitu Nghi
Viét burc tur ghéng 1/2019 dén 12/2023.

- C8 mau nghién clru: bao gom 35 bénh
nhan cé du tiéu chuan tham gia nghién clru. Mau
nghién ctu dugc chon theo ky thuat chon mau
thuan tién.

- Phuong phap thu thap so liéu:

+ Tat ca cac bénh nhan dugc thu thap day
dud thong tin theo mau bénh an

+ Lién hé hen bénh nhan kham lai, danh gia
d&c diém ton thuong, phan loai Bado, lién vét
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md, két qua chinh truc xuong tru, ndn chinh
chom quay theo Petrushin A.L [3], chi’'c ndng
khdp khuyu Mayo Elbow Performance Score
(MEPS)[4], két qua chung theo thang diém
Anderson[4].

- Phudng phap xtr ly s6 liéu: Cac s6 liéu
dugc thu thap va x{r ly véi phan mém SPSS 20.0.

2.5. Pao didc nghién ciru: Nghién clu
dugc thuc hién dudi su dong y cua Ban giam doc
Bénh vién Htu Nghi Viét Blic. Cac bénh nhéan
dugc théng bao vé Igi ich va bién cd khong
mong dgi cla phau thuat va tu nguyén tham gia
nghién cu. Cac thong tin lién quan tdi doi tugng
nghién ciu déu dugc gitr kin.
INl. KET QUA NGHIEN cU'U

3.1. Piac diém chung va 1am sang

Bang 1. Phdn bé bénh nhdn theo tudi
va gioi (n =35)

Khoang Gidi - .
tusi Nam Nir Tong
N % n %
18-40 16 | 61.5| 10 | 38.5 26
40-60 4 57.1 3 42.9 7
>60 0 0 2 100 2
Tongsd | 20 | 57.1 | 15 | 42.9 35

Nh3n xét: + Tudi trung binh 1a 35,43 tudi,
tré nhat 1a 19 tudi, gia nhat la 71 tudi.

+ Do tudi tr 18-60 la nhdm bénh nhan con
trong do tudi lao ddng gdp nhiéu nhat 33/35
bénh nhan chiém 94.3%. Trong nhdm con trong
dd tudi lao dong thi nhdm 18-40 tudi chiém ti 1&
cao nhat 26/35 bénh nhan (chiém 74.3%).

3.2. Dic diém ton thuong trén Xquang
ctia nhém nghién ciru (n=35)

3.2.1. Ti Ié gday Monteggia theo Bado I,
II, III [3n luot la 18/35, 6/35, 11/35

3.2.2. Lién quan loai gdy va bién chirng
liét than kinh quay

Bang 2. Lién quan loai gdy va bién
chirng liét thian kinh quay (n = 35)

. Bién chirng liét .
Loalgay | than kinh quay | 'Y e %
Bado I 02 5,7

Bado II 0 0
Bado III 03 8.6
Tong 05 14.3

Nh3n xét: Co 05 trong tdng s6 35 bénh
nhan cd bi€n chirng liét than kinh quay chiém ti
I& 14.3%. C6 3 bénh nhan Bado III liét than kinh
quay, cé 2 bénh nhan Bado I liét than kinh quay.
Dé tai cla chung t6i chua ghi nhan két qua liét
than kinh quay nao & loai II.

3.3. Két qua diéu tri

3.3.1. Panh gia két qua gan tai thoi
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diém khdm. Panh gia lién vét mo: Trong 35
bénh nhan nghién clu, ty 18 lién vét mé ki dau la
97.1%, c6 1 BN bi nh|em khudn ndng (2.9%) va
khong ¢ BN bi nhiém khuan su.

Dbanh gia két qua chinh truc két xuong[4].

Bang 3. Moi lién quan két qua két
xuong, chinh truc xuong tru voi loai gay
xuong (n=35)

Phan | kq két xuang, chinh truc .

loai — - — Tong
Bado | Hét DL DLit |DLIén

Loai I |17 (94.4%)| 1 (5.6%)| - |18 (100%)
Loai 11 | 5 (83.3%) |1 (16.7%)| - |6 (100%)
Loai IT1[10 (90.9%)| 1 (9.1%) | - |11(100%)
Cong |32 (85.7%)|3 (14.3%) 35 (100%)

Nhidn xét: C6 3/35 bénh nhan hét di Iéch,
dat két qua tot chiém 91.4%, chap nhan dugc co
3/35 bénh nhan chiém 8,6%, kém khong co
bénh nhéan nao.

K&t qua nan chinh trat chém quay trén
Xquang theo danh gia dua vao: chdém quay so
vGi Radiocapitellar line (RCL). Theo Theo
Petrushin A.L [3] (2019): Néu RCL < 3mm la
chom quay da vé vi tri chap nhan dugdc, néu so
véi RCL > 3mm la ndn chinh chom quay chua
dat. Trong nghién cru cta chdng t6i cé 1/35 BN
(chiém 2.9%) chua dat va phai mé khdp [6i cau
canh tay dé nan chinh chom quay.

3.3.2. Panh giad két qua xa tai thoi diém
kham lai. Panh gid két qua lién xuong trén
phim X - quang theo Tran Dinh Chién[4]

Bang 4. Két qua lién xuong tai thoi
diém kham lai (n=35)

Két qualién xuong | S0 lugng | Tilé %
Lién tot 32 91.4%
Lién xau 3 8.6%
Gay, bung PTKX 0 0%
Tong 35 100%

Nhén xét: Danh gid két qua lién xuong
trong tong 35 bénh nhan tai 1 thdi diém kham
lai (N=35): Lién tot 32/35 bénh nhan chiém
91.4%, lién xau 3/35 bénh nhan chiém 8.6%,
khong c6 trudng hdp nao gdy, bung PTKX va
khong lién xuong.

Panh gia két qua chic nang khdp khuyu
Mayo Elbow Performance Score (MEPS)[4]:

Piém MEPS trung binh ctia Diém MEPS trung
binh clia chlng t6i la 90.14+9.4, thdi gian theo
doi trung binh la 28.8+19.7 thang.

Két qua chung theo Anderson[4]

Thang diém Anderson[4]

- Ket qua rat tot:

+ O g3y lién xuong hét di 1&ch hoéc con di
léch it.

+ V&t md seo dep.

+ Bién do van dong gap dudi khép khuyu va
6 tay han ché < 10°

+ S3p ngUra cang tay han ché < 25%.

- Két qua tot:

+ O gay lién xuong hét di Iéch hodc con di
léch it (gap goc < 109).

+ V&t md seo khéng viém ro.

+ Van ddng khdp khuyu va b tay han ché < 20°,

+ Sap ngl’ra cang tay han ché < 50%.

- Két qua trung binh:

+ O gy lién xuong nhung cé thé di 1éch gap
goc >100.

+ V&t mé seo nhu’ng c6 thé seo xdu d|nh xuong.

+ Van ddng gadp dudi khuyu va cd tay han
ché& >200.

+ Sap ngLra cang tay han ché >50%.

- K&t qua kém: 6 gay khong lién xuaong,
hodc lién xuong nhung bi viém, ro mua kéo dai.

Két qua chung cua cht’mg toi nhu sau: Rat
tét la 24/35 BN (68.6%), T6t la 9/35 BN
(25.7%), Trung binh 2/35 BN (5.7%), khong c6
bénh nhan kém nao.

IV. BAN LUAN

4.1. Pic di€ém nhém nghién ciru. Tudi
trung binh ctia bénh nhan trong nghién ciu la
35.43 +13.8 tudi, bénh nhan nho tudi nhat I1a 19
tudi, bénh nhan cao tudi nhat 1a 71 tudi. Bénh
nhan trong dd tudi lao dong, tham gia cdng tac,
lam viéc trong cac nganh nghé va cac hoat dong
trong x& hdi dudi 60 tudi la cha yéu véi 33/35
bénh nhan chiém 94.3%. Vi vay viéc diéu tri tot
cho cdc nhdom bénh nhan nay nhdam tra lai chiic
nang lao dong cho ho cd y nghia rdt quan trong.
Két qua nghién ctru cua cht’mg toi tugng tu VGi
cac nghién clu ciia mét s6 tac gia nhu: Phi
Manh Cong[5] (2018), Nguyén Toan Chung[4]
(2019), Weber[6] (2023).

4.2. Hinh anh Xquang. Theo Bado J. L[7]
(1967) Dua theo hudng di léch cla chém quay
ma Bado da chia gdy Monteggia ra lam 4 loai
gady: dugc nhiéu tac gia cong nhan rong rai thi ty
1€ loai I la 60%, loai II la 15%, loai III la 20%.
Trong nghién ctu cla chudng toi thi s6 bénh
nhan c6 ki€u gay loai I 13 18/35 chiém ty Ié cao
nhat 1a 51,4%. C6 6/35 bénh nhan cd kiéu gay
loai II chiém 17.2%, va 11/35 bénh nhan gay
loai III chiém 31.4%. K&t qud cla chdng toi
cling tuang déng vdi cac tac gia nhu Phi Manh
Cong[5] (2018), Nguyen Toan Chung[4] (2019).
Co thé thay rang ki€u hinh gdy loai I chiém chu
yéu, diéu nay ciing phu hgp vdi cd ché chan
thuong hay gap trong gay Monteggia. Co ché
gay phan Ién la do tai nan giao thong vdi cd ché
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chan thuaong truc ti€p.

4.3. Panh gia két qua gan.

4.3.1. Tinh trang lién vét mé. Chung toi
dat két qua 97.1% lién vét md ki dau va gap 1
trudng hgp nhiém khudn nbéng vét mé, chiém
2.9%. Khéng c6 ca nao nhiém khudn siu, viém
xuong. Ching t6i cling khong gap cac bién
chirng khac nhu chay mau, gay nep, bat vit...
Két qua cua ching tdi tuong dong vdi tac gia
Nguyen Toan Chung (96.7%),... nhung thap han
Phi Manh C6ng (2018) lién vét m& ki dau 100%.

4.3.2. Vé két qua chinh truc va két
xuong. Két qua cla chung tbi: cho thay cé
32/35 bénh nhan hét di Iéch, dat két qua tot
chi€ém 91.4%, di léch it chdp nhan dugc c6 3/35
bénh nhan chiém 8.6%, kém khoéng cd bénh
nhan nao.

Nguyen Toan Chung[4] (2019) trong 30 bénh
nhan cd 26 trudng hgp tot hét di Iéch (86,7%),
con 3 trudng hgp chdp nhan dugc di léch it
(10%) va 1 trudng hgp con di léch 16n (3,3%).

4.3.3. Vé phuc hoi gidi phau chom quay

Theo hau hét cac tac gia nhu: P. Johnson[8]
(2024),... thi thong thudng khi két hgp xuang tru
Idy du chiéu dai, nén chinh t6t thi chém quay s&
Ve vi tri gidi phau. Két qua cua chdng toi ¢ 1/35
(chifm 2.9%) trudng hdp bénh nhan nir cao
tudi, ngudi dan tdc thiu s6, vao vién sau khi
chdn thuong 11 ngay va da bd thudc nam, phai
mé& khép 16i cAu canh tay d€ don phan mém
trong & khdp, sau d6 xuyén kim c8 dinh chom
quay dé dua chom V& vi tri giadi phau. Ching toi
chua gap trudng hop gay dai quay nao kém theo
trat chom quay.

Nguyen Toan Chung[4]: trong 30 bénh nhan
c6 2 bénh nhan chdm quay G vi tri ban sai khép
(6,67%) nhung chdp nhan dugdc. Trong bao cao
cla tac gid nay cling da trich dan tac gia
Crenshaw A.H, Boyd da nhan thdy cé khoang 5-
10% trudng hgp gay Monteggia sau khi két
xuong tru, khéng thé nan chinh chém quay V& lai
vi tri gidi phau dugc do nguyén nhan chen phan
mém tai 6 khdp.

4.4. Panh gia két qua xa.

4.4.1. Panh gia két qua lién xuong trén
phim X — Quang. Trong nghién cltu 35 bénh
nhan cua ching téi 100% bénh nhan lién xuong
hoan toan. Trong do ti I€ lién t6t khong di Iéch la
91.4% lién xau cé 3 trudng hgp chi€ém 8.6%.
Nhu vay ti |é lién xuong cta ching toi cao han
Phi Manh Cong[5] nhung thdp hon tac gia
Nguyén Toan Chung[4].

4.4.2. Két qua chung hoi phuc chdc
nang cua khop khuyu theo MEPS. Nguyen
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Toan Chung [4] (2019) ti |Ié bénh nhan dat két
qua rat tét cua la 76%, rat tot va tot la 96%,
trung binh la 4%, khong c6 két qua kém. Trong
nghién cru clia ching toi véi 35 bénh nhan thi
két qua rat tot la 21/35 BN (chiém 60%), rat tot
va tot la 33/35 bénh nhan chiém ti 1€ 94.3%,
trung binh cd 2/35 bénh nhan chiém ti 1€ 5.7%.

Theo Phi Manh Céng diém MEPS trong
khoang 12-60 thang la tir 91,55 dén 96,88.

Theo Weber[6] (2023) c6 trich dan mot két
qua téng hop clia cac tac gia vé diém MEPS nhu
sau: Guiton va CS (2009): MEPS trung binh la
94.5, Jungbluth va CS (2017): MEPS trung binh
la 90.7.

Piém MEPS trung binh cla ching téi la
90.14+9.4 vdi thdi gian theo doi trung binh la
28.8+19.7 thang. Piém MEPS trung binh cua
ching t6i thap hon tac gia Phi Manh Cong,
Guiton va tudgng dong vdéi Jungbluth.

4.4.3. Két qua chung héi phuc chirc
nang cua khop khuyu theo Anderson va
phuc héi than kinh quay

Theo thang diém Anderson thi nghién
ciru cua chang téi dat két qua sau: rat tot
68.6%, tét 25.7%, trung binh 5.7%, kém 0%.
Nguyen Toan Chung[4] (2019) két qua rat tot va
t8t 1a 96%, trung binh 1a 4%, kém 0%. Nhu vy
két qua cua ching tbi tudng dong véi tac gia
Nguyen Toan Chung.

C6 05 trudng hop ton thucng than kinh quay
déu tu phuc h6i hoan toan ma khong can can
thiép gi thém.

V.KETLUAN

biéu tri phau thuat két hgp xudng gay
Monteggia & ngudi trudng thanh dugc thong
nhat la phuagng phap an toan, hiéu qua, sém
phuc hoi chifc ndng cho cho ngudi bénh vi hiéu
qua cla phugdng phap nay: 97.1% bénh nhan
lanh vét mé ky dau, 100% lién xuong, két qua
chirc ndng clia khdp khuyu dat t6t va rat tot la
94.3%, c6 5.7% cd két qua chirc nang & murc
trung binh va khong cd bénh nhan nao két qua
chirc ndng khdép gbi § mirc kém.
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KET QUA TAO HINH THAN POT SONG BANG BOM CEMENT SINH HOC
TREN BENH NHAN BI XEP POT SONG DO LOANG XU'ONG
TAI BENH VIEN VIET PUC

Hoang Vin Thu!, Tran Thanh Hoan!, Li Quang Thinh!,
Hoang Cong LAm!, Nguyén Duy Khanh!, Do Duy Tung!

TOM TAT

Muc tiéu: M6 t& dic diém 18m sang, cin 14m
sang va danh gia két qua diéu tri xep than dot s6ng
6 lodng xuong bang phuong phap bom cement sinh
hoc tai Bénh vién da khoa Viét Buc. Phudng phap
nghlen clru: M6 ta cat ngang lay s6 liéu tién cu‘u 1ay
mau thuan tién trén 32 bénh nhan xep doét song tai
khoa tai khoa Ngoai t6ng hgp, Bénh vién ba khoa Viét
bl tir thang 6/2022 dén 11/2023. Két qua: Hau hét
bénh nhan xep doét sdng do lodang xuong thufdng la nLr
gldl va tudi cao, ddc biét la bénh nhan >70 tudi T4t ca
cac bénh nhan déu cé triéu ching lam sang la dau
lung VvGi diém VAS trung binh Ia 7 diém va han ché
van dong. Phan Ién xep dot sdng xuat hién G bénh
nhan loang xuong va sau khi chan thuang c6t séng.
Tao hinh d6t s6ng bang bam cement la mdt phuang
phap diéu tri an toan va chdng tbi chua ghi nhan bién
chirng nao trong nghién clru. Lugng cement bom vao
moi dot 56ng trung binh 8 ml (6-10ml) va phu thudc
vao nguyen nhan gay xep dot sdng va murc do xep dot
s6ng. Hiéu qua diéu tri rat cao, 100% bénh nhan glam
dau ngay sau bom, diém VAS gidm r& rét trudc va sau
bom. Két luan: Bdm cement qua da la mét phuong
phdp it xam 1an, dem lai hiéu qua cao vdi ty 1& 100%
bénh nhan gidm dau ngay sau bom.

Tur khoa: Xep dot song; Bom cement sinh hoc;
Loang xuang.

SUMMARY
RESULTS OF VERTEBROPLASTY TREATMENT
BY BIO-CEMENT PUMP FOR VERTEBRAL

SUBSIDENCE IN PATIENTS WITH

OSTEOPOROSIS AT VIET DUC HOSPITAL
Objective: Describe clinical and paraclinical
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characteristics and evaluate the results of treatment of
vertebral subsidence with osteoporosis by bone
cement at Viet Duc General Hospital. Method: Cross-
sectional descriptive study, collecting prospective data,
convenient sampling of 32 patients with vertebral
collapse at the Department of General Surgery, Viet
Duc General Hospital from June 2022 to November
2023. Results: Most patients with vertebral collapse
due to osteoporosis are often female and elderly,
especially patients >70 years old. All patients have
clinical symptoms of back pain with an average VAS
score of 7 points and limited mobility. Most vertebral
collapse occurs in patients with osteoporosis and after
spinal trauma. Vertebroplasty with cement injection is
a safe treatment method and we have not recorded
any complications in the study. The amount of cement
injected into each vertebra is on average 8 ml (6-10
ml) and depends on the cause of vertebral collapse
and the degree of vertebral collapse. The treatment is
very effective, 100% of patients have pain relief
immediately after injection, VAS scores are
significantly reduced before and after injection.
Conclusion: Percutaneous cement injection is a
minimally invasive method, bringing high efficiency
with 100% of patients having pain relief immediately
after injection. Kevwords: Vertebral collapse;
Biological cement injection; Osteoporosis

I. DAT VAN DE

Lodng xuong (LX) la sy giam khéi lugng va
chat lugng cia hé théng xudng dan dén gidam
sic chong d@ va chiu luc, lam xu‘dng mong dan,
dé gdy va d& IGn xep. L4n xep cdt s6ng cd Ioang
xuong thudng khong gay tir vong nhung gay Ién
nhifng tdn thuang ndng né vé sic khoe, kinh t&
cling nhu chét lugng cudc séng cua bénh nhan.
O My, moi nam phai bo ra mét khoan chi ph|
khéng 16 (khoang 17,9 ty d6 la) dé diéu tri gay
xudng do lodng xuong, con tai Anh quéc la
khoang 1,7 ty bang Anh. & Viét Nam, trong mét
nghién clu 4200 ngudi tai thanh phd HO Chi
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