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PAC PIEM HO TRQ' DINH DUO'NG VA KET CUC TANG TRUONG
& TRE SO SINH PU’Q’'C HOI SU’C SAU PHAU THUAT PUONG TIEU HOA
TAI BENH VIEN NHI PONG 1

Nguyén Thi Ngan Ha', Nguyén Dirc Toan'2, Pham Thj Thanh Tam?

TOM TAT

Pit van dé: Hb trg dinh duBng sau phéu thuat
tiéu hoa G tré sd sinh rat can thiét dé glam bién ching
sau phau thuat cung nhu thdi gian ndm vién. Cham
tang trerng sau phau thuat dugc ghi nhan qua nhiéu
nghién cudu. Muc tiéu: Khao sat cac dic diém ho trg
dinh duGng va xac dinh két cuc tang trudng & tré so
sinh dugc hoi slic sau phau thuat dudng tieu hoa tai
Bénh vién Nhi bong 1. Phuong phap: Nghlen clu
cat ngang tur 2/2024 dén 7/2024 tai Bénh vién Nhi
Pong 1, Két qua: Co 61 tré sd sinh thda tiéu chuén
chon mau trong thdi gian thuc hién ngh|en ctiu. O thdi
diém xudt khoa, s6 tré cham ting trudng ngoai tir
cung chiém ti Ie cao véi 42 bénh nhi (68, 9%). Trong
khi & thdi diém ldc sinh, nhém nhe can so VG tudi thai
chi chiém 16 ca (26, 2%) Trong téng sb 61 ca, cd 6
bénh nhan (9,8%) tor vong. Két luan: Ti lé cham tang
trudng ngoai tur cung 4 thgi diém xut khoa cua tré so
sinh dugc hoi sifc sau phau thuét derng tiéu hda con
rat cao véi 42 bénh nhi (68, 9%). TUr d6 thay rang dinh
dudng & nhém ddi tugng nay can dugc quan tdm sau
sdc. Can cb chién lugc diéu tri va danh gia dinh dudng
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thich hogp dé glam ti Ie cham tang trerng ngoai tu
cung. Ngoal ra, can xac dinh cac yeu to nguy cc dé
phat trién cac chlen lugc diéu tri cling nhu tién lugng
cho nhém d6i tugng nay.

Tur khoad: ho trg dinh duGng, két cuc tdng
trudng, sd sinh, hau phau dudng tiéu hoa

SUMMARY
NUTRITIONAL SUPPORT AND GROWTH
OUTCOMES OF NEONATES
WITH POST-GASTROINTESTINAL

SURGERY AT CHILDREN'S HOSPITAL 1

Background: Growth retardation after surgery
has been reported in many studies. Knowing the
characteristics of nutritional support and growth
outcomes in neonates with intensive care after
gastrointestinal surgery is crucial in clinical practice.
Objectives: Survey on  nutritional  support
characteristics and determine growth outcomes in
neonates with intensive care after gastrointestinal
surgery at Children's Hospital 1. Methods: Cross-
sectional study from February 2024 to July 2024 at
Children's Hospital 1. Results: A total of 61 neonates
met the inclusion criteria during the study period. At
the time of discharge, the incidence of extrauterine
growth retardation (EUGR) was high, with 42 infants
(68.9%) affected. At birth, the small-for-gestational-
age (SGA) group accounted for only 16 cases
(26.2%). Among the 61 cases studied, 6 patients
(9.8%) died. Conclusion: The incidence of
extrauterine growth retardation at discharge among
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neonates who underwent resuscitation after
gastrointestinal surgery remains high, affecting 42
infants (68.9%). This underscores the critical need for
careful attention to nutrition in this population.
Appropriate nutritional assessment and therapeutic
strategies are required to reduce the rate of
extrauterine growth retardation. Moreover, risk factors
need to be identified to develop treatment strategies
and improve prognosis ability in this group.
Keywords: nutritional support, growth outcomes,
newborns, and post-gastrointestinal surgery

1. DAT VAN DE

o ddi tugng tré so sinh hau phau dac biét
hau phau dudng tiéu hoa, nguy cg vé mat dinh
duBng cang dang k€& do tré co thé can giai doan
nhin an, phai ho trg dinh du’c”ing tinh mach, kem
theo d6 la tang nguy cd bi cac bién cerng cla
phau thuat, stress hau phau cling nhu cac bién
cerng clia dinh du8ng tinh mach. Bdi véi bénh
Iy mac phai can phau thuat dudng tiéu héa ma
viém rubt hoai tI la nguyén nhan thuGng gap
nhat, dua trén nghién ctu hé théng va phan tich
tdng hgp cla Alsaied va cdng su' [1], tan sudt
udc tinh viém rudt hoai tlr vao khoang 7% & tré
cuc nhe can. Tai Bénh vién Nhi Dong 1 chua ¢
nghién cfu nao dugc thuc hién d€ danh gia cach

thirc hd trg cling nhu két cuc vé dinh dudng &
tré sd sinh hau phau tiéu hoa. Chung toi tién
hanh nghién ctru nhdm khao sat cac dic diém ho
trg dinh duBng va xac dinh két cuc téng truéng
G tré sd sinh dugc hoi stic sau phau thuat dudng
tiéu hda tai Bénh vién Nhi Bong 1.

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

2.1. Poi tugng nghién cliru

Tiéu chudn chon vao: tét ca tré sg sinh
dugc héi suc sau phau thuat dudng tiéu hda va
dugc hd trg dinh duBng tai khoa Hoi siic so sinh
Bénh vién Nhi Bong 1.

2.2. Phuang phap nghién ciru

Thiét ké nghién caru: Nghién cltu cit ngang.

Thoi gian va dia diém nghién ciu: t
thang 2/2024 dén thang 7/2024 tai Bénh vién
Nhi Bong 1.

(o mau va phuong phap chon méu:
chon mau thuén tién, 18y tron mau dugc 61 tré.

Il. KET QUA NGHIEN cU'uU

C6 61 bénh nhan sg sinh dugc hd trg dinh
duding va hdi stic sau phau thuat dudng tiéu hda
tai Bénh vién Nhi Dong 1 tur 2/2024 dén 7/2023
va ghi nhan dugc két qua nhu sau:

Bang 1. Pic diém chung cua tré so sinh dugc héi stic sau phiu thudt tiéu hoa

Pac diém chung (N = 61)

S0 ca (%) hoac trung
vi (khoang tir phan vi)

GiGi Nam 36 (59,0%)
N 25 (41,0%)

Cuc non (<28w) 2 (3,3%)

Rat non (28 - <32w) 5 (8,2%)

Phan loai tudi thai

Non vira (32 - <34w)

9 (14,7%)

Non mudn (34 - <37w)

17 (27,9%)

DU thang (237w)

28 (45,9%)

Cuc nhe can (<1000gr)

2 (3,3%)

Phan loai CNLS

R4t nhe can (<1500gr)

7 (11,5%)

Nhe can (<2500gr)

24 (39,3%)

Binh thudng (2500 — 3999gr)

28 (45,9%)

Nhe can so vdi tudi thai (SGA) (<10 hay <-2SD)

16 (26,2%)

CNLS theo tudi thai

Phu hdp so vdi tudi thai (AGA)

44 (72,3%)

L3n can so vai tudi thai (LGA) (>90™ hay >2SD) 1 (1,6%)
Tiéu hda 13 (21,3%)

~, .\ o~ Tim mach 5 (8,2%)
Bat thuGng tién san Khac 9 (14,8%)
Khong co 34 (55,7%)

Sira me 8 (13,3%)

Ché do an 24h truéc PT

Sifa cong thic

4 (6,7%)

Sifa me két hgp sita CT

1(1,7%)

Nhin

47 (78,3%)

Teo thuc quan

19 (31,2%)

HG thanh bung

8 (13,1%)

Bénh nguyén phau
thuat

Teo rudt non

8 (13,1%)

Thoat vi hoanh

8 (13,1%)

Xoan ruot

6 (9,8%)
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Viém ruot hoai tir

5 (8,2%)

Khac

7 (11,5%)

Cat noi ruot

23 (37,7%)

Cat va m@ rudt ra da

10 (16,4%)

Phuong phap phau

MG ruot ra da

6 (9,8%)

thuat

Phau thuat Ladd

2 (3,3%)

Khac

20 (32,8%)

S6 thi phau thuat

Phau thuat 1 thi

43 (93,2%)

cudc PT

Phau thuat 2 thi 3 (6,8%)
o o a Lién quan vét mo 9 (14,8%)
Bién ching lién quan Khac 1(1,6%)

Khong bién ching

51 (83,6%)

N . Co 24 (39,3%
Benh ly kem khac Khéng 37 E60,7°/3

A L1 s Tim bam sinh 12 (50,5%
Bénh ly di kem (N=24) Khac 12 250,50/3

Tudi thai (tuan)

36,1 (33,9 — 36,4)

Can nang luc sinh (gram)

2400,0 (1800,0 — 3000,0)

CNLS theo Fenton (Percentile)

25,0(8,0 - 55,0)

CNLS theo Fenton (SD)

0,7 (-1,4-0,1)

Ngay tudi khi nhap khoa (ngay)

2,0 (1,0 - 4,0)

Can nang nhap khoa (gram)

2300,0 (1800,0 — 2800,0)

Chiéu dai nhap khoa (cm)

45,0 (42,0 — 48,0)

Vong dau nhap khoa (cm)

31,5 (29,5 - 33)

Ngay tudi khi phau thuat (ngay)

5,0 (4,0 - 7,0)

Nhén xét: - Ngay tudi nhap khoa trung vi
2,0 ngay (1,0 — 4,0 ngay). Ngay tudi khi phau
thuat trung vi 5,0 ngay (4,0 — 7,0 ngay).

- Pa sO tré nhin trudc phau thudt — 47 bénh
nhi (78,3%), sau dé la nhdom udng sifa me co 8
bénh nhi (13,3%), nhdm udng sita cong thiric cd
4 bénh nhi (6,7%), nhdom két hgp sita me va sira

cong thirc cé 1 bénh nhi (7,1%).

- Nguyén nhan phau thudt phd bién nhéat

theo th( tu teo thuc quan 19 ca (31,2%), hé
thanh bung, teo rudt non, thoat vi hoanh c6 s6
lugng bang nhau la 8 ca (13,1%), xoan rudt 6 ca
(9,8%), viém rudt hoai trr 5 ca (8,2%), cac
nguyén nhan khac chiém 7 ca (11,5%)

Bang 2. Bic diém hé tro dinh dudng J tré so sinh duoc héi sirc sau phau thuét tiéu hda

Pac diém chung (N = 61)

S0 ca (%) hoac trung
vi (Khoang tir phan vi)

, R x R Co 20 (32,8%)

SU dung van mach sau phau thuat Khong 41 (67,2%)

, A i ~ x A Co 36 (59,0%)

Cé dat muc tiéu acid amin cung cap sau phau thuat Khéng 25 (41,0%)

. N n x R Co 29 (47,5%)

Tré ¢ dat nang lugng muc tiéu sau phau thuat Khéng 32 (52.5%)
Tré dugc bat dau dinh duBng dudng tiéu hda sau phau Co 53 (86,9%)
thuat tai khoa Khong 8 (13,1%)

Loai stra khi b4t dau dinh duSng tiéu héa sau phau
thuat (N = 53)

Sira thuy phan

22 (41,5%)

Sira CT du thang

20 (37,7%)

Sira CT non thang

11 (20,8%)

Tré dat dinh duBng tiéu hda toan phan sau phau thuat Co 9 (14,8%)
tai khoa Khéng 52 (85,2%)
Tong thai gian dinh duGng tinh mach sau phau thuat 10.0 (7.0 — 17.0
(ngay) l4 ( i 4 )

Tong thai gian dinh dudng tinh mach toan phan sau
phau thuat (ngay)

6,0 (4,0 -9,0)

Lugng acid amin cung cap trong 24h dau sau phau
thuat (g/kg/ngay)

2,0(1,7-2,5)
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Thai diém bat dau cho lipid sau phau thuat (ngay)

2,0(1,0-3,0)

Thdi diém bat dau cho vi chat sau phau thuat (ngay)

3,0(1,0-4,0)

Tong s ngay cho vi chat sau phau thuat (ngay)

8,0 (5,0 - 15,0)

Tong nang lugng cung cap 24h dau sau phau thuat

(kcal/kg/ngay)

51,1 (40,0 — 63,3)

Thai gian tUr IGc phau thuat dén bat dau dinh dudng

tiéu hda (ngay)

7,0 (5,0 - 9,0)

Lugng sira khéi dau (ml/kg/ngay)

124 (9,2-154)

Toc do tang sifa ngay 2 (ml/kg/ngay)

14,8 (11,3 - 18,7)

Nhan xét:

- TOong thdi gian tré can dinh dudng tinh
mach sau phau thuat tai khoa la 10 ngay (7 — 17
ngay). Trong dd, tong thdi gian dinh dudng tinh
mach toan phan la 6 ngay (4 — 9 ngay). Trong
61 tré, c6 53 tré (86,9%) dugc bat dau dinh
duGng tiéu hoa trong thgi gian diéu tri tai khoa.

Va chi cd 9 tré (14,8%) dat dinh duGng tiéu hoa
toan phan.

- Lugng acid amin cung cap qua dinh duGng
tinh mach trong 24 gid dau sau phau thuat la 2,0
g/kg/ngay (1,7 - 2,5 g/kg/ngay)

- ThGi diém dén khi tré dugc bat dau dinh
duGng dudng tiéu hda la 7 ngay (5 — 9 ngay).

Bang 3. Két cuc ting trudng cua tré so sinh duoc hdi siic sau phiu thust tiéu héa

Pic diém chung

S0 ca (%) hoac trung
vi (khoang tir phan vi)

RGi loan dién giai

cé 44 (72,1%)

Khdng 17 (27,9%)

Tang dudng huyét 8 (13,1%)

ROGi loan dudng huyét Ha dudng huyét 0 (0,0%)
Khong rdi loan 53 (86,9%)
. Co 42 (68,9%)
Toan chuyén héa trén KMbM Khéng 19 (31,1%)
Khéng 52 (85,2%)
> A, o 0
EUGR thdi diém xu4t khoa Kh%ong ‘1% 8513'?023
. Co 6 (9,8%)
Tu vong Khéng 55 (90,2%)
n N Lién quan nhiém trun 5 (83,3%
Nguyén nhan tr vong (N = 5) 9 Suy than 9 1 §16 70/3
< 2 50,
Tré can phau thuat [an 2 Kr%on 3 52 g’lzgg/)o)
~ A , 0,
T vong sau phau thuat [an 2 (N = 5) Kr%ong ‘1} gg’gég

AST cao nhat (U/L)

66,4 (42,6 — 94,8)

ALT cao nhat (U/L)

14,8 (7,9 — 24,9)

Urea mau cao nhat (mmol/L)

5,7 (4,3 -8,1)

BUN mau cao nhat (mg/dL)

15,9 (12,3 - 22,7)

Albumin mau thap nhat (g/dL) (N = 15)

20(01,7-24

Puong huyét mao mach thap nhat (md/dL)

88,0 (71,0 = 97,0)

Pudng huyét mao mach cao nhat (mg/dL)

126,0 (116,0 — 132,0)

Ngay tudi xuat khoa (ngay)

14,0 (10,0 — 22,0)

Can nang xuat khoa (gram)

2450,0 (1900,0 — 2875,0)

Can nang xuat khoa theo Fenton (percentile)

6,0 (1,0 - 14,0)

Can nang xuat khoa theo Fenton (SD)

-1,6 (-2,5-1,1)

Chiéu dai xuat khoa (cm)

46,5 (43,0 — 49,5)

Chiéu dai xuat khoa theo Fenton (percentile)

9,0 (2,0 - 34,0)

Chiéu dai xuat khoa theo Fenton (SD)

-1,4(-2,1-0,4)

Vong dau xuat khoa (cm)

33,0 (31,0 — 34,5)

Vong dau xudt khoa theo Fenton (percentile)

19,0 (8,0 — 49,0)

Vong dau xuat khoa theo Fenton (SD)

-0,9 (-1,4-0,0)
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Toc do tang can (g/ngay)

8,5(0,0 -16,1)

Toc do tang chiéu dai (cm/tuan)

0,7 (0,5-0,8)

Toc do tang vong dau (cm/tuan)

0,7(0,5-0,9)

TOng sO ngay diéu tri tai khoa (ngay)

12,0 (9,0 = 20,0)

TOng sO ngay diéu tri tai khoa sau phau thuat

10,0 (7,0 - 18,0)

Thdi gian dén dat dinh duBng tiéu hoa toan phan
sau phau thuat (ngay) (N = 9)

15,0 (11,0 — 18,0)

IV. BAN LUAN

Pic diém ho trg dinh dudng & tré so
sinh dudc héi sirc sau phiu thuat tiéu héa.
Tré sinh non thudng can 120 — 140 kcal/kg/ngay
dé dat tdng can tdi uu vao khoang 14 — 20
g/kg/ngay (tudng duong hay vugt toc do tang
truang bao thai). VGi dinh dugng tinh mach toan
phan, do khong can tiéu thu nang lugng cho
hoat dong tiéu hda, nang lugng can cung cap co
thé gidm xubng khoang 85 — 95 kcal/kg/ngay. Ti
[ protein/néng Iu’dng can phu hgp khdng chi dé
tdng can t6i vu ma con hudng dén muc tiéu ti 1&
thanh phan o thé (md cd) t6i uu [2]. O ngh|en
cfu clia Reynolds va cong su thuc hién nam
2008 [7], thuc hién v&i ddi tugng la tré sd sinh
bi hd thanh bung dugc ti€n hanh phau thuat
trong 24 giG dau sau sinh va g|a| doan hau phau
dugc chia thanh 2 nhém, cung cap lugng protein
ban dau liéu thap (1, 59/kg/ngéy) hay liéu cao
(2,5 g/kg/ngay) Két qua co su khac biét dang
k& vé can bang protein gitta 2 nhém (st dung
phuong phap xét ngh|em can bang nitc hay
phucng phap ddng vi 6n dinh cda leucine), va
khoéng co bang chu’ng ddc tinh cua ho trg protein
liéu cao (vGi cac xét nghiém BUN, creatinine,
nong d6 ammonia).

Két cuc ting trudng clha tré sc sinh
dudc hoéi sirc sau phau thuat tiéu héa. Can
nang - Tré so sinh non va da thang déu trai qua
sut can sau sinh (khoang 10%, cé thé cao hon &
tré non thang) do mat dich tu do ngoai bao. Tré
non thang tang 1,4 cm/tuan, tré dua thang tang
0,7 cm/tuan. Vong dau-phan anh su tang trudng
ndo bd va tuong quan véi phat trién tdm than
kinh vé lau dai. Toc do tang vong dau trung binh
tré sinh non khoang 0,9 cm/tuan, tré da thang la
0,33 cm/tudn. Tré non thang c6 thé cd t6c dd
tdng vong dau nhanh hon binh thudng dé bat
kip, tuy nhién, toc do vugt qua 1,25 cm/tuan co
thé 13 bat thudng va can danh gid bénh Iy ndo
ung thuy hay xuat huyét ndo that. Toc do tang
vong dau chdm c6 thé phan anh dinh dudng
chua di hay bénh ly, va c thé lién quan dén
chadm phat trién tdm van Bl. Hee-In-Jo va cong
su’ da thuc hién 1 nghién cru tai Han Quoc [5],
tai khoa Hbi siic s sinh dé tim hiéu mdi tuang
quan giita hd trg dinh dudng va toc dd ting

trudng sau phéu thuat dudng tiéu hda & tré sg
sinh, v8i mau goém 45 tré sd sinh tUr nam 2012
dén nam 2016. Nghién clfu ghi nhan t6c do tang
trudng khi xuét vién thdp hon dang ké téc dd
tang truang mong chd, nhung Z-score vé tang
trerng lic 1 tudi dat trén — 2SD, cho thdy khéng
c6 cham tang trudng, gdi y rang ho trg dinh
dudng cd thé khac biét & tiing tré, va co thé
theo ddi sat cling nhu duy tri dugc hd trg dinh
dudng phu hgp cho tré. Vao nam 2018, Prasad
ctlng céng su [4] da cong b 1 nghién cCru danh
gia kha nang cho dn dudng tiéu héa sém trén
nhom 260 tré so sinh hdu phau dudng tiéu hda,
phan thanh 2 nhém la nhém A (79 tré dugc ho
trg dinh dudng tiéu hda sém sau phiu thudt) va
nhom B (181 tré nhin &n trong giai doan dau hau
phau), hdi ctu trong giai doan 2007 — 2016. Két
qua nghién clu ghi nhan ti 1& t& vong, nhiém
trung vi tri phau thuat & nhom B cao han nhom
A (p < 0,05). Thoi gian nam vién nhém A ngan
hon nhém B. CRP ciing nhu diém s6 suy tang
Neo-PIRO thap han & nhém A.

Yifan Sun cung cong su [8] da cong bo mot
nghlen cu phan tich don bién va da bién hoi
quy vao ndm 2023, dé phan tich két cuc phiu
thuat cling nhu cham tang trudng ngoai tr cung
¢ tré sd sinh non thang dugc diéu tri viém rudt
hoai ttr bdng phuong phap phau thudt. Hoi clru
trong khoang thai gian tur thang 5 ndm 2014 dén
thang 12 nam 2021, vdi ¢8 mau thu dugc la 52
tré. Ghi nhan ty 1 t&r vong sau diéu tri phau
thuat doi véi NEC & tré non thang la 14 trén 52
tré (26,9%). Trong nhom tré con s6ng, 21 trén
38 tré (55,3%) dugc ghi nhan cham tang trudng
sau sinh & thdi diém tré dinh duBng tiéu hoda
hoan toan.

V. KET LUAN

Ti 1é€ cham tang trudng ngoai tir cung & thdi
diém xudt khoa cla tré so sinh dugc hoi stic sau
phau thuat dutng tiéu hoa con rat cao véi 42
bénh nhi (68,9%). Tir do thdy rang dinh dudng
G nhom doi tugng nay can dugc quan tam sau

sdc. Can co chién lugc diéu tri va danh gia dinh

du’dng thich hgp dé€ giam ti 1& cham tang tru‘dng
ngoai tur cung. Ngoai ra, can xac dinh cac yéu t6
nguy cd dé phat trién cac chién lugc diéu tri
cling nhu tién lugng cho nhom d6i tugng nay.
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KET QUA BUOC DAU SINH THIET COT SONG QUADA DUOT
HUONG DAN CUA CAT LOP VI TINH TAI BENH VIEN THONG NHAT

P V6 Cong Nguyén?, V3 Thanh Toan?, Tran Trung Kién?,

TOM TAT

Poi tugng va phucng phap nghlen ciru: 31
trudng hgp bénh nhan sinh thiét xuang cot song tai
khoa chan dodan hinh anh, Bénh vién Thong Nhat — TP
HO Chi Minh tir thang 7/ 2023 dén thang 7/ 2024. Két
qua: Do tudi thudng gdp trén 60 tudi, nuf chiém da s6
(61%), vi tri sinh thiét chu yéu: cot s6ng that lung
(77.42%). Vi tri sinh thiét: xuyén cudng sdng
(32.26%), than dot song (61.29%), phan mém canh
song (6.45%), s dung kim sinh thiét xuong
(64.52%), kim sinh thiét mé mém (29.03%) va sU
dung két hgp 2 loai kim (6.45%), két qua mo6 bénh
hoc:di cdn cot séng (41.94%), lao (22. 58%), mo viém
hoai ttr (19.35%), u lympho (6. 45%), mo lanh, xuat
huyét (6.45%). 96.77% ldy mau bénh pham thoa
dang dé chan doan md bénh hoc, bién cerng sau tha
thudt: tu mau tai chd (3 23%), dau cot song kéo dai
(3.23%), chua thdy trerng hgp nao cé céc bién ching
nghlem trong khac. Tur khoa: Sinh thiét, ton thuong
cOt séng, cat IGp vi tinh.

SUMMARY
PRELIMINARY RESULTS OF
PERCUTANEOUS SPINE BIOPSY UNDER CT

GUIDANCE AT THONG NHAT HOSPITAL
Subjects and methods: 31 cases of spinal bone
biopsy were conducted at the Radiology Department,
Thong Nhat Hospital — Ho Chi Minh City, from July
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2023 to July 2024. Results: The common age group
was over 60 years, with females making up the
majority (61%). The primary biopsy site was the
lumbar spine (77.42%). The biopsy locations included:
transpedicular (32.26%), vertebral body (61.29%),
and paraspinal soft tissue (6.45%). Bone biopsy
needles were used in 64.52% of cases, soft tissue
biopsy needles in 29.03%, and a combination of both
in 6.45%. The histopathological results were: spinal
metastasis (41.94%), tuberculosis (22.58%), necrotic
inflammatory tissue (19.35%), lymphoma (6.45%),
benign tissue with hemorrhage (6.45%). Adequate
biopsy specimens were obtained for histopathological
diagnosis in 96.77% of cases. Post-procedure
complications included local hematoma (3.23%) and
prolonged spinal pain (3.23%), with no other
significant  complications observed. Keywords:
Biopsy, spinal lesion, computed tomography.

I. DAT VAN DE )

Cac bénh ly c6t song nhu u, nhiém trung,
chan thugng va céc rdi loan thodi hoa la nhitng
thach thdc I18n d6i v8i cad bénh nhan va cac bac
si 1dm sang. Chan dodn chinh xéc cac tén thuang
c6t s6ng déng vai tro quan trong trong viéc dua
ra hu’dng diéu tri hiéu qua. Trong cac phuaong
phap chan doan, sinh thiét Ia mdt ky thudt quan
trong nham I8y mau md dé€ xac dinh ban chéat
cla tén thuang, tir dé dua ra hu’dng diéu tri phu
hgp. Sinh thiét cft s6ng c6 thé dugc thuc hién
bang cadch mé hodc qua da dudi hudng dan cla
cac phuogng tién hinh anh nhu C-arm (1),
CTScan (2), Siéu am (3), MRI (4).

Sinh thiét cot séng qua da dudi hudng dan



