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xuong khac nhu gady xuong canh tay gan va
xugng quay xa.? Nep vit khéa ra d&i tUr dau
nhitng ndm 90 va cho dén nay van dang la
phuang tién két xucng dugc str dung rong rai
nhat. Diém khac biét cua nep. vit khoa 1a gitra 16
trén nep va dau vit c6 ren dé khi két xuong, vit
s€ khoa chat vao nep theo mét hudng nhat dinh.
Gilra nep va vit dugc lién két thanh mot khoi
tuong tu nhu khung c6 dinh ngoai bén trong da
lam cho kha ndng c6 dinh & gay viing chic hon,
tranh dudc di Iéch th& phat do I6ng va tudt vit.
Cac nghién clru trén thé gii da chi ra rang sir
dung nep vit khda cho két qua diéu trj tét.3
V. KET LUAN

Phau thuat thuat két hgp xuang bang nep vit
khéa & BN gdy kin than xugng don, cé 96,9%
BN co két qué loai tot khi danh gia két qua
chung, 3,1% co két qua loai kha. Khong ¢ bénh
nhan nao c6 k&t qua phau thuat xau.
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KET QUA BU'O'C PAU PIEU TRI PHAU THUAT MAT VI'NG COT SONG
THAT LUNG DO THOAI HOA BANG PHUONG PHAP HAN XUONG
LIEN THAN POT MOT TANG QUA PU'O'NG MO WILTSE TAI BENH VIEN E

Kiéu Quang Thuin', Pham Vin Hoang!, P Tuin Anh!

TOM TAT

Pat van dé: Mat viing cot sdng la mot nguyén
nhan quan trong gay dau thdt lung, han ché van dong
va sinh hoat. Co nhiéu phugng phap phau thuat dugc
chi dinh khi that bai véi diéu tri bdo ton, trong do
perdng phap han xuong lién than dét qua Io lién hop
bang du’dng md Wiltse cho thay nh|eu uu diém nhu
glam ton thu‘dng cd, han ché mat mau, phuc hoi sém,
dé ap dung va chi ph| thap. Muc tleu nghién ciru:
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Xéc dinh dac diém 1am sang, hinh anh hoc va danh
gla két qua budc dau phau thuat diéu tri mat viing cot
s6ng that lung bang phudng phéap han xuong lién
than dot qua 16 lién hgp bang dudng mé Wiltse. Doi
tugng va phuadng phap nghién ciru: Nghlen cu‘u
md ta cdt ngang cac trudng hgp mat viing c6t séng
thit lung dugc phau thudt han xuong lién than dét
qua 16 lién hdp tai Bénh vién E tir thang 01 nam 2023
dén thang 6 ndm 2023. K&t qua: Ty 1& nam:ni la
1:1,5, do tudi trung binh 1a 53 £ 11,77. Thdi gian dién
b|en benh trung binh: 23 + 14, 98 thang. Mat viing
tang L4-L5 thucng gap nhat, ch|em 86,7%. Diém VAS
lung- chan va diém ODI sau, md thap hon dang k&
trugc md. Diém JOA trudc mé: 12,1 + 2,61. Thoi gian
phau thuat trung binh 140,67 phut qudng mau mat
trung binh: 140,67ml. Ty I hoi phuc theo thang diém
JOA tai thai d|em 6 thang sau mo @ murc tot: 93,3 /o,
trung binh: 6,7%. Ty Ié lién xuong tot la 100%. Két
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luan: Phau thuat han xuong lién than dot qua 10 lién
hdp cho két qua budc dau kha quan, hién la Iua chon
toi uu diéu tri mat vu’ng cot song that lung.

T khoa: Mat vu’ng cot sOng that lung, han
xuong lién than dét séng that lung qua 0 lién hgp
b&ng duding md Wiltse, thang diém JOA.

SUMMARY
PRELIMINARY RESULTS OF SURGICAL
TREATMENT FOR LUMBAR SPINE
INSTABILITY DUE TO DEGENERATION
USING SINGLE - LEVEL TRANSFORAMINAL
LUMBAR INTERBODY FUSION VIA WILTSE

APPROACH AT E HOSPITAL

Introduction: Lumbar spine instability is a
significant cause of lower back pain, leading to limited
mobility and daily activity impairment. Various surgical
methods are indicated when conservative treatments
fail. Among these, transforaminal lumbar interbody
fusion (TLIF) using the Wiltse approach demonstrates
several advantages, such as reduced muscle damage,
minimized blood loss, faster recovery, ease of
application, and low cost. Objective: To identify the
clinical and imaging characteristics and evaluate the
preliminary outcomes of surgical treatment for lumbar
spine instability using transforaminal lumbar interbody
fusion via the Wiltse approach. Subjects and
Methods: A cross-sectional descriptive study was
conducted on cases of lumbar spine instability treated
with transforaminal lumbar interbody fusion at E
Hospital from January 2023 to June 2023. Results:
The male-to-female ratio was 1:1.5, with a mean age
of 53 = 11.77 years. The average disease duration
was 23 = 14.98 months. The most common level of
instability was L4-L5, accounting for 86.7% of cases.
Postoperative VAS scores for both back and leg pain,
as well as ODI scores, were significantly lower than
preoperative scores. Preoperative JOA score: 12.1 +
2.61. The average surgery time was 140.67 minutes,
with an average blood loss of 140.67 ml. The JOA
recovery rate at 6 months post-surgery was good in
93.3% of cases and moderate in 6.7%. The bone
fusion success rate was 100%. Conclusion:
Transforaminal lumbar interbody fusion via the Wiltse
approach shows promising preliminary results and is
currently an optimal choice for the treatment of
lumbar spine instability. Keywords: Lumbar spine
instability, transforaminal lumbar interbody fusion via
Wiltse approach, JOA score.

I. DAT VAN DE

Pau viing that lung 1a moét thudt nglr dé chi
cac triéu chiing dau khu trd khoang gitra xuang
suon 12 va nép 1dn modng, mot hodc hai bén.
Theo nghién clfu ctia Ashok K. R. nam 2018, mat
virng cOt song la mét nguyén nhan quan trong
clia dau that lung, chiém 13-30% téng s6 bénh
nhan dau that lung ki€u co hoc [1]. M4t ving
cOt s6ng that lung khdng phai mot bénh ma la
hé qua cla cac tinh trang bat thudng khac nhau
clia cdt sdng, viéc chan doan phai dua vao Idm
sang va hinh anh hoc.
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Co6 hai phuang phap diéu tri mat virng cot
sdng that lung la diéu tri bao ton va diéu tri
phau thuat. Trong khi diéu tri bdo ton ap dung
cho cac trudng hgp nhe, bi€u hién triéu cerng
thoang qua, phau thudt dudc chi dinh cho céc
trudng hgp that bai véi diéu tri ndi khoa hodc
mat vifng nang. Phau thuat c6 dinh c6t s6ng han
xuong lién than dét qua 16 lién hgp (TLIF) dugc
su dung rong rai véi nhiéu uu diém nhu han ché
su’ cang kéo ré than kinh va tuy song, han xudng
dé dang do d6 tranh dugc cac bién chu’ng rach
mang cing gdy ro ri dich ndo tuy, tén thuong
than kinh [2]. Tuy nhién phucng phédp mé mé
truyén th6ng can bdc tach réng cac khoéi cd canh
s6ng dé c6 thé boc 16 dugc trudng mo [3]. bieu
nay lam tang triéu chiing dau sau mé va teo cg
canh song [4]. Gan day, diéu tri bdng phau thuat
bénh Ii mat VLrng c6t s6ng do thoai hoa cho thay
xu hudng xam 1an t6i thi€u va ky thudt mé hd
nhd TLIF. Phdu thudt xam I&n t&i thidu qua ong
nong va vit qua da cho két qua tot lam gidm mat
mau, it tén thuong co nhung cd nhugc diém chi
phi cao, ti€p xdc nhiéu véi blc xa, dudng cong
hoc tap dai.

Ky thudt mé cd dinh cdt s6ng han xuong lién
than dét qua dudng Wiltse cling cho hiéu qua
giam ton thuong cd, mat mau, gidm dau sau
md, thdi gian phuc hdi ngén. Hon nita ky thuat
nay cho phép thuc hién véi dung cu nhu mé hg
truyén thong, giam lugng phai nhiém burc xa, chi
phi thdp. Ky thudt mGé hd nho TLIF dugc thuc
hién tai mot sO cg s@, tuy nhién chua coé nhiéu
bdo cdo khoa hoc nao trong nudc danh gia hiéu
qua cta phuong phap nay.

Tai khoa Phau thuat Cot sng Bénh vién E,
ky thudt TLIF véi dudng mé Wiltse hién dang
dugc lua chon trong diéu tri bénh nhan mat
vitng cot séng thdt lung do thodi hoda. Nghién
cliu dugc tién hanh nhdm md ta déc diém 1am

ang hinh anh hoc bénh nhan mat virng cét song

that ILrng va budc dau danh gla két qua phau
thuat c6 dinh cot s6ng qua cuong va han xuang
I|en than dot qua 10 lién hgp Ung dung dudng
m& Wiltse tai Bé&nh vién E.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pboi tugng nghién cilru. boi tugng la
15 bénh nhan mat ving cdt séng that lung do
thoai hda dugc diéu tri phau thudt TLIF (ng
dung dudng mé Whiltse tai Bénh vién E tir thang
01/2023 dén thang 6/2023.

- Tiéu chudn lua chon: Cac bénh nhéan
dugc chan dodn méat ving cot sdng that lung
mét tang theo tiéu chudn cla Panjabi (2003), c6
chi dinh phau thuat: chén ép than kinh cap cé
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ton thuong than kinh, chén ép than kinh khdng
cai thién hodc tién trién sau khi diéu tri ndi khoa
t6i uu 6-8 tuan [4] va dudc phau thuét ¢ dinh
cot séng qua cudng, han xuong lién than dot
qua dudng md Wiltse.

- Tiéu chudn loai tri: Bénh nhan cd cac
bénh ly ndi khoa nang, chong chi dinh phau thuat.

Nhiing bénh nhan mat viing cot séng that lung
khéng cb biéu hién Idm sang, nhitng bénh nhén
lodng xuong néng, cé di tat bam sinh & hai chan.

Khong day dua dir liéu, hd s nghién clru

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién cilu mo ta
cat ngang

Noi dung nghlen cuu:

Pac diém 15m sang: tuGi, gIO'I thdi gian dién
bién bénh, triéu cerng ldm sang (dau cot sbng
that lung, dau k|eu ré, dau cach hdi), diém JOA,
VAS, ODI trudc md

c diém hinh dnh hoc: vi tri tang mét viing.

Panh gid két qua phau thuat: thdi gian phau
thuat, lugng mau mat, ty 1€ hoi phuc theo thang
diém JOA, VAS, ODI sau md, thdi gian ndm vién
sau md, dd chinh xac vit, bién ching sau mo,
mUc d6 can xuadng theo phan do Bridwell.

Ty 1& hdi phuc dua theo diém JOA = (Diém
kham lai - Diém trudc mé)/(29 - Piém trudc md)
X 100%. Bénh nhan dugc danh gia két qua: rat
tot (>75%), tot (50-75%), trung binh (25-50%)
va xau (<25%),

I‘\

9-10

Khon: r)da Dau it Bau vira Bau nhidu Pau rdt nhidu  Bau khéng chiu

Hinh 1. Bang diém VAS
Phuong phap xu’' ly va phan tich sé liéu:
SO liéu dugc nhap theo bang thu thap so liéu,
sau d6 dudc x{r ly qua phan mém SPSS 20.0.
I1l. KET QUA NGHIEN cU'U
3.1. Dic diém 1am sang va hinh anh hoc
D0 tudi va gidi nguoi bénh

S0 hrong

Bleu do 1 Phan bo theo nhom tu01
NI]an Xxét: Trong nghién cttu clia chdng t6i,
dd tudi trung binh la 53 + 11,77, I6n nhat 69

tudi, nho nhat 30 tudi. D6 tudi thudng gdp ndm

trong khoang 50 - 70 tudi. N gidi thudng gép

han (9 bénh nhan), vai ty 1&é nam:nif la 1:1,5.
Thoi gian bénh:

Biéu db 2: Thoi gian bénh
Nhan xét: Chu yéu bénh nhan dén vién khi
bénh d5 co biéu hién tir 1-3 ndm (53,33%), 20%
bénh nhan cé biéu hién bénh tir 6-12 thang.
Thai gian bénh trung binh la 23 + 14,98 thang.
Triéu chirng 1dm sang:
Bang 1. Ty Ié cac triéu chirng

Triéu chirng 1am sang S((I)1I=u‘1c:35n)g Ty lé

Pau cot song that lung 15 100%
Pau kiéu ré

e 1bén 10 66,7%

e 2 bén 5 33,3%

Pau cach hoi than kinh 11 73,3%

Nhdn xét: 100% bénh nhan cé day du ca
dau c6t s6ng that ILrng va dau lan ki€u ré than
kinh, trong d6 chén ép ré 1 bén chan la 66,7%
va ca hai chan la 33,3%. Trong mau nghién clfu
ghi nhan 11 trudng hgp cb biéu hién dau cach
hoi than kinh (73,3%).

Pdc diém hinh anh hoc: Trong 15 bénh
nhan mat vitng tadng L4-L5 thuGng gdp nhat,
chiém 86 7%, ké tiép la tang L5-S1 chiém 13,3%.

Két qua diéu tri phau thudt: Thoi gian
phau thuat trung binh cla bénh nhan 13 140,67
phut, trudng hop phau thudt dugc thuc hién
nhanh nhat la 110 phdt va lau nhat la 175 phat.
Lugng mau mat trong phau thuat trung binh:
219,67 ml véi lugng mau mat it nhat la 170ml va
mat mau nhiéu nhat la 520ml.

C6é 60 vit d& dugdc bat trong dé cod 53 vit
tuong (ng 86,7% s6 vit nam hoan toan trong
cudng (nhdm A), co6 4 vit tuong U'ng 6,7% sO vit
ndm di léch 2mm (nhém B), khéng c6 tén
thuang than kinh dugc ghi nhan sau mé do vi tri
vit gay ra

Thoi gian ndm vién sau md trung binh 6,1+
1,7 ngay.

Diém JOA truéc mé 1a 12,1 + 2,61. Diém
JOA sau md 6 thang: 23,27 + 2,25. Su cai thién
diém JOA cd y nghia théng ké (p < 0,01). Ty Ié
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h6i phuc theo thang diém JOA tai th&i diém 6
théng sau md & muc tét: 93,3%,trung binh: 6,7%.
Pénh gid két qua theo thang diém VAS
va ODI:
Bang 2. biém VAS, ODI

Truéc md Sau méd P
VAS lung | 5,53 £ 0,74 1,4 £0.51 |<0,01
VAS chan| 5,2 +£1,16 1,2 +£0,41 |<0,01
ODI 34 + 10,549 |11,14 £ 7,569 <0,01

Sau mé 6 thang, diém VAS lung, diém VAS
chan va ODI déu cai thién.

Khédm 15 bénh nhan sau mé 6 thang, 100%
bénh nhan lién xudng tét (d6 1), khong cé
trudng hop khép gia.

Bién chirng: Chang téi ghi nhan 1 tru’dng
hgp ton ‘thuong ré L5 so sy’ kéo céng trong qua
trinh phau thuat, va bénh nhan da hoi phuc sau
6 thang diéu tri ndi khoa va phuc hoi chirc nang.

IV. BAN LUAN B

4.1. Pac di€ém mau nghién ciru. Bénh
nhan c6 ddc diém vé tudi va gidi tuang tu nhu
tdc gid Nguyen Anh Tuadn va Sakeb Najmus
[5],[6]. N thudng gdp hon nam giGi co thé ly
giai do cac yéu t6 gilr virng cot sdng that lung
ctia nit khéng chéc chdn bang nam gidi trong khi
moi truGng lao déng khong mdy khac biét.
Thudng gép bénh nhan c6 dd tudi ngoai 50 do
lién quan dén tinh trang thoai hda xuong khdp
cung vdi tién trinh 3o hda.

4.2. Pac diém lam sang va hinh anh
hoc. Tat ca cac bénh nhan déu dau cbt s6ng
that lung va dau kiéu ré than kinh, trong dé ghi
nhan 11 trudng hop cb biéu hién dau cach hoi
than kinh. Két qua nay tugng dong vdi cac tac
gia nhu V6 Van Thanh, Kakadiya D. G. [2],[7].
Day la triéu chirng gay anh hudng dén sinh hoat
va ddi s6ng, khién bénh nhan phai dén vién
kham va diéu tri.

Cac nghién cliu cla tac gia Kiéu binh Hung,
Mohamed M. Mohi Eldin déu cho thdy mat viing
tang L4-L5 la thudng gap nhat [8],[9]. Két qua
cla nghién cltu ching toi cling tuang tu nhu cac
tac gia trong va ngoai nudc. Mot Ltrong nhCrng
g|a| thich mat ving L4-L5 thu’dng gap la dua vao
ciu tao giai phau cua cot sdng: d6t sng L5 co
mom ngang to khoé, 1a diém bam cla rat nhiéu
day chang va cac cd tdng cudng su lién két chat
ché ctia no vGi xuang cung trong khi dét séng L4
c6 mém ngang nho va yéu haon, it cac day chang
dén tang cudng han.

4.3. Panh gia két qua diéu tri. Thai gian
phau thut trung binh ctia ching t6i c6 phan dai
hon so vGi mét s6 tac gia nhu Wei-Lun Lo. (108
phut). Khac biét nay mot phan la do mdi ap
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dung cling nhu cach tinh thdi gian ph3u thuat
clia ching tdi (tinh tir ldc rach da dén thai diém
két thic khau da). Sau mé 6 thang, cac triéu
chirng lam sang ctia bénh nhan cé su phuc hoi
dang ké, hau hét bénh nhan da bat dau trg vé
cudc sdng vai sinh hoat tugng d6i binh thudng.

Trong nghién cru cda ching toi, véi phuang
phép mé TLIF dudng Wiltse, ti Ié vit trong cudng
chiém 86,7% (nhom A), vit di léch dugi 2mm
chiém 6,7% (nhém B) va khong cd vit nao di
léch trén 2mm, tuong dong véi nghién cliu cla
tac gia Kiéu binh Hung.

Diém JOA trung binh sau mé 6 thang trong
nghién cfu cta ching t6i la 23,27 + 2,25. So
sanh vai thdi diém trudc mé diém JOA trung
binh la: 12,1 £ 2,61, ching toi nhan thay c6 su
héi phuc dang ké diém JOA sau mé 6 thang, su
khac biét nay c6 y nghia thdng ké. Diém VAS
lung va chan va ODI sau md cai thién dang k€,
tuogng dong vdi nghién clfu cla tac gid Peyman
Pakzaban [10].

Tai thdi diém 6 thang sau phau thudt, ching
tdi ghi nhan ty 1& hoi phuc theo thang diém JOA
dat & murc tot (93,3%) va trung binh (6,7%) can
thai gian theo doi thém.

Do lien xuong sau 6 thang cho két qua
100% ngudi bénh c6 mikc lién xuong tot (d6 1)
theo phan loai Bridwell, tuagng dong nhu nghién
clru cla tac gid Kiéu Binh Hung. Bénh nhéan sl
dung vat liéu ghép xudng la mi€éng ghép nhan
tao va xuong x0p cung sau cét nhd cho do cimg
phu hdgp, ty I€ lién xuong cao, giam chi phi phau
thuat.

V. KET LUAN i

Qua nghién ctfu 15 trudng hgp phau thuat co
dinh c6t s6ng va han xucong I|en than do6t song
qua 16 lién hgp bang dudng md Wiltse tai Bénh
vién E ghi nhdn mat viing cot séng that lung gap
¢ ni nhiéu hon nam, d6 tudi thu‘dng gap 50-70.
ThSi gian dién bién bénh 1-3 ndm, tat ca cac
trerng hgp déu dau cft s6ng that lung va dau
kiéu ré. Piém VAS va ODI sau phau thuét cai
thién dang k€. Ty Ié hdi phuc theo thang diém
JOA & mic t6t dat 93,3%, 100% lién xuang tot
trén chan doan hinh anh. Phau thut c6 dinh cot
séng qua cuong va han xucng lién than dot qua
0 lién hgp bang dudng mé Wiltse Ia mét phuong
phap an toan, dem lai hiéu qua cao trong diéu tri
mat viing cot s6ng that lung cung.

TAI LIEU THAM KHAO

1. Ashok K. R. Radiographic incidence of lumbar
spinal instability in patients with
nonspondylolisthetic low backache. Cureus. 2018.
10(4), 1-14, doi: 10.7759/cureus.2420



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 2 - 2024

2. V6 Van Thanh. Theo doi lau dai diéu tri mat
viing cot song that lung do thoa| hoa bang phau
thuat co dinh oc chan cung va han lién than dot
I6i sau bang ném PROSPACE. Thdi su y hoc.
2016. 53-60.

3. Liang Y, Shi W, Jiang C, et al. Clinical 147 (11)
— 2021 outcomes and sagittal alignment of single-
level unilateral instrumented transforaminal
lumbar interbody fusion with a 4 to 5-year follow-
up. Eur Spine J. 2015;24(11):2560-2566.
doi:10.1007/s00586-015-3933-y

4. Panjabi M. M. Clinical spinal instability and low
back pain. Journal of electromyography and
kinesiology: official journal of the International
Society of Electrophysiological Kinesiology.2003.
13(4),371-379, doi:10.1016/s1050-6411(03) 00044-0.

5. Nguyen Anh Tuan biéu tr] mat virng cot song
that lung bang phau thut két hgp xudng va han
xuong lién than dot 16i sau véi mot 16ng xuong.
Ludn an chuyén khoa II. Dai hoc y dugc Thanh
Pho H6 Chi Minh. 2014. 63-92.

6. Sakeb N. Comparison of the early results of
transforaminal lumbar interbody fusion and

posterior lumbar interbody fusion in symptomatic
lumbar instability. Indian journal of orthopaedics.

2013. 47(3), 255-263, doi: 10.4103/0019-
5413.111484.
7. Kakadiya D. G. Clinical, radiological and

functional results of transforaminal lumbar
interbody fusion in degenerative spondylolisthesis.
North American Spine Society journal. 2020. 2,
doi:10.1016/j.xnsj.2020.100011.

8. Kiéu Pinh Hung Ket qua diéu tri trugt dot song
that lung tai bénh vién dai hoc y Ha Ndi. Tap chi
nghién ctru’y hoc. 2021. 147(11), 169-176.

9. Mohi Eldin MM, Eissa EM, Elmorsy HM. Safety
and Efficacy of Mini Open Transforaminal Lumbar
Interbody Fusion. Korean ] Spine. 2016;13(4):
190-195. doi:10.14245/kjs.2016.13.4.190

10. Pakzaban P. Modified Mini-open Transforaminal
Lumbar Interbody Fusion: Description of Surgical
Technique and Assessment of Free-hand Pedicle
Screw Insertion. Spine (Phila Pa 1976). 2016;
41(18): E1124-E1130. doi:10.1097/
BRS.0000000000001510

KET QUA BUO'C PAU CUA PHAU THUAT MOT THi
PIEU TRI VIEM XUO'NG TUY MAN TINH SO DUNG CAC HAT
CALCI HYDROXYAPATITE TAM KHANG SINH: BAO CAO LOAT CA BENH
Lé Manh Son', Poan Lé Vinh!, Nguyén Vin Phan!,
Nguyén Thanh Luin!, Pham Vii Anh Quang!,

TOM TAT

Viém xugng tly man tinh la mot bénh ly phirc tap
va diéu tri khé khan. Hiéu qua cla phau thuat 2 thi véi
thi 1 nao viém Idy xuang chét sir dung xi mang PMMA
chira khang sinh, thi 2 thdo xi mang ghép xugng da
dugc bao cao trong nhiéu nghlen ctfu tuy nhién van
c6 mot s& nhugc diém. Ching tdi d& thuc hién phau
thuat mot thi diéu tri cho loat ca bénh gom 3 bénh
nhan viém xuong thy man tinh st dung cac hat calci
hydroxyapatite tdm khang sinh. Tat cd 3 benh nhan
déu cho két qua budc dau an toan va hiéu qua.

Tur khoa: Viém xudng tiy man tinh, phau thut 1
thi, calci hydroxyapatite, khang sinh.

SUMMARY
PRELIMINARY RESULTS OF ONE-STAGE
SURGERY TREATMENT OF CHRONIC
OSTEOMYELITIS USING CALCIUM
HYDROXYAPATITE IMPREGNATED WITH
ANTIBIOTIC: A CASE SERIES
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Ngo Dirc Quang', Pao Ngoc Viét Hung!

Chronic osteomyelitis is a complex disease and
difficult to treat. The effectiveness of two-stage
surgery with the first stage of debridement and
antibiotic-loaded PMMA cement, the second stage of
cement removal and bone grafting has been reported
in many studies, but there are still some
disadvantages. We performed one-stage surgery for a
series of 3 patients with chronic osteomyelitis using
calcium hydroxyapatite impregnated with antibiotic. All
3 patients showed preliminary safe and effective
results. Keywords: chronic osteomyelitis, one-stage
surgery, calcium hydroxyapatite, antibiotic.

I. TONG QUAN

Viém xuong tdy man tinh (Chronic
Osteomyelitis) la mot qua trinh viém man tinh
clla xuong va cac thanh phan lién quan vdi tac
nhan 13 cac vi sinh vat chid yéu I3 vi khuan dic
trung bdi su hién dién cla xudng chét va dudng
ro'. Diéu tri viém xugng tL’Jy man tinh thudng
khd khan, thai gian ndm vién va phuc héi chirc
nang kéo dai, phau thuat nhiéu [an, ton kém, co
thé dan dén viéc tri hoan su lién xuang, mat
chirc ndng chi thé hodc thdm chi 1a cit cut chi. Xi
mang sinh hoc ban chat la
Polymethylmethacrylate (PMMA) lan dau tién
dudc hai tac gia Buchholz va Klemm st dung lam
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