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DANH GIA KET QUA PHAU THUAT TAN NHUYEN THE THUY TINH
TREN BENH NHAN CO TIEN PHONG NONG

‘ , Doan Kim Thanh’, Nguyén Thj Diém Uyén?,
Tran Anh Tuan!, Nguyén Thi Van Anh?, Dwong Nguyén Anh Thu!

TOM T;&T Objective: To assess the outcome of
phacoemulsification in shallow anterior chamber eyes
according to different nuclear density. Methods: This
was a prospective case-control study. Seventy-one
eyes of 62 patients including 39 eyes in the shallow
anterior chamber group and 32 eyes in the control
group underwent phacoemulsification surgery with
intracapsular intraocular lens implantation. The study
was conducted at HCMC Eye Hospital, from February
2024 to September 2024. All eyes were divided into 3
subgroups according to three nuclear opalescence
(NO): NO2, NO3, NO4. Corrected distance visual

Muc tiéu: banh gia két qua phau thuat tan
nhuyen thé thuy tinh (PHACO) tren mat c6 tién phong
nong theo tirng mirc do cirng cla nhan. POi tugng —
Phuong phap nghién ciru: Nghién clru quan sat,
mo t3, tié’n cttu gc') nhém chirng. 71 mat cta 62 bénh
nhan gom 39 mat co tién phong nong (s2,5 mm) va
32 mat thuéc nhom chx.rng (>2,5 mm) €O chi dinh
phau thuat PHACO dt kinh ndi nhan trong bao tai
benh vién Mat thanh pho HO Chi Minh (TPHCM) tur
thang 02/2024 dén thang 09/2024. Bénh nhan dugc

chia vao 3 nhdm theo do cu‘ng nhan do 11, do III, do . h
acuity (CDVA) was measured prior surgery and re-
IV. Thi lyc dugc do trudc va sau phau thuat 1 tuan 1 examined at 1 week, 1 month postoperatively.

thang Sau phau thuét, ghi nhan céc thong sO tren . : .

may Infiniti Ozil: T6ng thdl gian tan nhuyén thé thuy ﬁg\rl?éf,al tﬁ:ravrgﬁtﬁ:: cl)?cllécshgg us%gT'wng'obE;ﬁgdo
tinh (UST), nang Igng phat tan tich luy (CDE), ndng Results: In our study, the mean age in the shallow
Iu‘dng tén nhuyén thé thuy tinh (nang luigng PHACO) anterior chamber grour’> was 67.08 £+ 9.57 years, and
va the tich dung dich tugi. Két qua: Bénh nhan duc mean anterior chamber depth (ACD) was 2.34 + 0.23
thé thuy tinh ¢4 dd tudi trung binh 13 67,08 + 9,57 va mm. There was a postoperative improvement in
do sdu tién phong trung binh 13 1a 2, 34 0, 23 mm. logMAR CDVA among the shallow anterior chamber

Co su cai thién thi luc sau phau thudt & nhom tien ;
e w2 T S M) ? group and the control group, the difference was not
phong nong, khong khac bict so vdi nhom ching. UST statistically significant. The shallow anterior chamber

G nhom tién phong néng cao hon so vdi nhém chiing dal UST than th trol in th
¢ nhan Cng do 111 (P<O 01). UST kéo dai (260 gidy) %rgggtljjsgroﬂpo(nng(; 01). Ey?er; w?trf?\qer:n %I’C‘Z)SDZIEB de:
trén mat cd d6 sau tién phong trung binh 2,28 + 0,31 0.31 mm required 'prolonged UST (>60s). BSS use
gg h-(l;rr‘]esgcc d:jlrfRO?Tl:Ir S#L?r?gddgrsg F\Iﬁgnp&orrr:g 38”191 showed higher in the shallow anterior chamber group
va db 111 (P<O, 05 va P<0,01). UST, thé tich dich st than the control group, in the NO2 (P<0,05) and NO3
(P<0,01). There was a statistically significant inverse
dupg ghL_nhgn C9 m9' tuong quan Vd'ndo sgu t!en correlation between ACD and UST, BSS use in the
phong doi voi nhan cung do III. Ket luan: Xac dinh 153" conclusion: Measuring ACD prior surgery
do sau tien phong trudc phau thudt gidp cac phau ohig eln the surgeons to assess the difficulty and

thuat vién tién lugng dugc nguy cd va do khdé cua : : :
phau thuat. Ter khog. Db sau gthY’\ phong, phay thuat intraoperative risks. Keywords: Anterior chamber
tan nhuyen thé thuy tmh thai gian tan nhuyén the depth, phacoemulsification, ultrasound time.

thuy tinh I. DAT VAN DE
SUMMARY Tién phong néng dugc dinh nghia 1a mat co
OUTCOME OF PERFORMING do sau tién phbng <2,5 mm. Tién phbng nong
PHACOEMULSIFICATION SURGERY IN thuting gép & nhiing ngusi tudi cao, nif gidi, truc
SHALLOW ANTERIOR CHAMBER EYES nhan cau ngdn, tat vién thi va thé thuy tinh day.

Mat co tJen phong néng khong chi tdng nguy cg
phat trién thanh bénh gdéc dong tang nhan ap,
glaucoma géc déng nguyén phat ma con gay khé

1Truong Dai hoc Y khoa Pham Ngoc Thach
2Bénh vién Mat thanh phd HS Chi Minh

Chiu trach nhiém chinh: Dudng Nguy&n Anh Thur khdn cho cac can thiép phau thudt ban phan trudc.
Email: dnathu2203@gmail.com ~ Tai Viet Nam, ti I bénh nhan duc thé thuy
Ngdy nhan bai: 25.10.2024 tinh co tién phong nong chiém 43,3% dan s6.
Ngay phan bién khoa hoc: 20.11.2024 V@i su cai ti€n lién tuc tur trang thiét bi dén ki
Ngay duyét bai: 26.12.2024 thuat, phau thudt PHACO hién nay dugc xem la
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phuong phap diéu tri tét nhat trén nhitng bénh
nhan duc thé thuy tinh. Tuy nhién, nhiing mat
c6 tién phong nong van dugc xem Ia mot thach
thirc I6n d6i véi cac phau thuat vién mé PHACO
vi han ché cac thao tac xodn van va nguy cd mat
6n dinh tién phong trong qua trinh phau thuat,
dan dén ton thuong mét t& bao ndi mé do su va
cham v@i cac manh nhan va tac dong cla nhlet
do cao tUr dau t|p [2],03]1, [6] Tuy nhién, mot s6
tac g|a lai cho rang khong cé su’ anh hufdng dang
k€ cla dd sau tién phong lén két qua phau
thuat.[5], [7] Cac nghién cru nay khong danh gia
nhitng yéu t6 da dugc chiing minh la c6 anh
hudng dén két qud phau thudt nhu do ciing
nhan, ki thudt tdn nhan, thé tich dung dich tudi,
thai gian va nang Ierng tan nhuyén thé thuy
tinh. € chirng minh cé hay khéng su tac dong
clla do sau tién ph(‘)ng, ching t6i thuc hién
nghién cltu nay véi muc tiéu danh gia két qua
phau thuadt PHACO trén mat cd tién phong nong
theo tirng mirc d6 cdng cda nhan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tu‘dng nghién ciru: Bénh nhan duc thé
thuy tinh c6 tién phong ndng dugc chi dinh phau
thudt tdn nhuyén thé thuy tinh kem theo dat
kinh ndi nhan tai khoa Téng hgp bénh vién Mat
TPHCM tUr thang 02/2924 dén thang 09/2024.

Tiéu chi chon mau

Tiéu chudn chon vao: Bénh nhéan dugc
chan doan duc the thuy tinh cé chi dinh phau
thuat tan nhuyén thé thuy tinh kém theo dit
kinh ndi nhan trong bao, thoad cac dic diém: tur
45 tudi trd Ién, duc nhan thé thuy tinh tir do 1II -
IV theo Lucio Buratto 1998, d6 sau tién phong <
2,50 mm dugc do bdng IOL Master 500. Bénh
nhan dong y tham gia nghién clu.

Tiéu chuén loai tri: Tién cin phau thuat &
mat, chdn thuong mat, cac bénh & mat (gloécom,
viém mang bo dao, khd mat, bénh ly gidc mac,
bénh ly ddy mat). Bénh nhan cd cic bénh hé
thGng: dai thao duGng, hoi chirng gia troc bao.
Puc thé thuy tinh ban léch, 1éch dugc chan doén
trong phau thudt. Cé bién chirng trong va sau
phau thuat. Bénh nhan bd tai kham.

Thiét ké nghién ciru: Nghién clru quan
sat, mo ta, ti€n cfu cé nhdm chiing.

Thdi gian va dia diém nghién ciru:
Nghién clu dugc thuc hién tir thang 02/2024
dén thang 09/2024 tai khoa Téng hop bénh vién
M&t TP HCM. ~

C& mau: Ly mau 71 mat

Quy trinh nghlen ciru: Khai thac tudi, tién
can bénh ly mat, bénh ly toan than, chdn
thudng, phiu thudt mét ctia bénh nhan. Do thi

luc. Nhé gidn dong tir bang Collyre. Mydrin P
danh gia tinh trang gidc mac, tién phong, day
chang Zinn, day mat.

Tién hanh do dd siu tién phong bang may
do cdng sudt thé thuy tinh IOL Master 500. Dua
vao két qua, mat cd dd sau tién phong (ACD) <
2,50 mm dugdc chon vao nhém tién phong néng,
mat c6 do sau tién phong >2,50mm sé& chon vao
nhom chiing. Bénh nhan dugc chia vao 3 nhém
dua vao d6 cing nhan:

+ Nhém 1: Nhan ciing do II.

+ Nhém 2: Nhan CL'rng do II1.

+ Nhom 3: Nhan cirng do 1V.

Tat ca bénh nhan dugc ti€n hanh phau thuat
tan nhuyén thé thuy tinh cd dat kinh ndi nhan
trong bao bdi cung mot bac si cd nhiéu kinh
nghiém phau thuat (N.T.D.U), st dung mot may
phau thuat Infiniti Ozil véi dau PHACO (gom tay
khoan xoan Ozil va dau Kelman gap goc 45°),
derng md chinh béng dao 2,2 mm. Phau thuét
vién s dung ki thuat tan nhan Stop and Chop,
ché& d6 Burst va cac thdng s6 dugc cai ddt theo
théi quen cua phau thudt vién. Két thic phau
thuat, ghi nhan ghi nhan cac thdng s6 trén may
Infiniti Ozil: Tong thi gian tan nhuyén thé thuy
tinh (UST), ndng lugng_phat tan tich luy (CDE),
ndng lugng tan nhuyen thé thuy tinh (ndng
lugng PHACO) va the~t|ch dung dich tudi.

Tai kham sau phau thuat 1 tuan, 1 thang ghi
nhan thi luc.

Phuong phap thong ké: SO liéu dugc
phan tich va x li bdng phan mém SPSS 27.0,
phan phéi chuén cta bién s6 dudc xac dinh bang
phép kiém Shapiro-Wilk.

1. KET QUA NGHIEN cO'U

Pac diém trudc phau thuat. Nghién ciu
dudc ti€én hanh trén 71 mat cla 62 bénh nhan
goém 39 mat co tién phong nong va 32 mét thudc
nhém chiing. D&c diém trudc phiu thudt cua
nhdm nghién clru dugc trinh bay trong bang 1.

Biang 1. Pdc diém trudc phau thuit
nhom nghién ciru

v g . Nhom tién Nhom
Ba;h%I::Lt%L:dc phong néng| chirng
i (n=39) | (n=32)
Tubi (ndm) 67,08+9,57 68,94+10,35
ACD (mm) 2,34%0,23 | 2,83+0,19
Thi luc (theo logMAR)| 0,40+0,40 | 0,40+0,30

Nhdm ¢ tién phong ndng cé dd tudi trung
binh 13 67,08 + 9,57 tudng duong vGi do tudi
trung binh cta nhém ching la 68,94 + 10,35.
D0 sau tién phong trung binh & nhom tién phong
nong la 2,34 £ 0,23 mm vdi do sau tién phong
nhd nhat la 1,83 mm va Ién nhat la 2,50 mm.
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Nhém chiing c6 d0 sau tién phong trung binh la
2,83 £ 0,19 mm vdi dao dong tur 2,53 — 3,36 mm.
Thi luc IogMAR trung binh trudc phiu thuat cla
nhom co tién phong néng va nhém chimng tuang
duang nhau, lan lugt la 0,40 =+ 0,40 va 0,40 £
0,30 (tuang Lrng thi luc thap phan la 4/ 10)

Két qua phau thuat. Hiéu qua cla phau
thudt PHACO d6i v8i mat duc thé thuy tinh cb
tién phong nong dugc bleu hién qua su’ thay doi
thi luc trudc va sau phau thuat.

_Ca 2 nhdm déu co su cai thién thi luc sau
phau thuat. Thi luc logMAR trung binh 1 tuan
cla nhom tién phong ndong va nhdm chiing lan
lugt la 0,22 + 0,24 va 0,22 + 0,15 (tudng (ng
6/10 thi luc thdp phan), thi luc sau 1 thang la
0,10 + 0,18 (tuong (ng 8/10) va 0,15 £ 0,12
(tuong Ung 7/10) Khong c6 sy khac biét co y
nghia thong ké vé két qua thi luc sau phau thuat

1 tuan, 1 thang gilra nhom cé tién phong néng
va nhém ching (P=0,794 va P=0,735. Phep
kiém Mann-Whitney).

(((((

P=0,735

0,20
0,15
0,10

0,05
Truée phiu thut 1 tudin 1 théang

—t—tién pha

Biéu dé 1. Su thay d'OI thl Iu'c tru‘o’c va sau
phéu thuat cia 2 nhom nghlen ciou
Ching toi tlep tuc chia moi mat vao cac
nhém theo 3 mic d6 cing cla nhan. bBdc diém
thong s6 két qua phau thuat cla mau nghién
ctu dudgc trinh bay & bang 2.

Bang 2. Dic diém thong sé két qua phau thudt cua mau nghién ciru

Nhém tién phong nong Nhom chirng
Théng s6 két qua Po IT Po IIT Po IV P6 II POIII | POIV
(n=13) (n=14) (n=12) (n=10) (n=11) | (n=11)
CDE (%giay) 47%13 92%3,2 |12,1%10,5| 4,7%2,4 | 9,5%1,9 |14,0+10,8
UST (giay) 17,5448 | 33,8%8,2% |49,2+23,4| 15,8%6,9 | 25,7+4,7 |48,7£30,0
N&ng lugng PHACO (%) | 12,4+ 4,5 | 16,2%3,5 | 19,2%3,8 | 13,0%4,6 | 17,2%3,1 | 18,6%4,9
Thé tich dich (ml) 58,4+20,2* | 61,1+16,5* | 61,7+16,1 | 39,0+15,2 | 39,8+11,8 |51,0+11,0
*P<0,05. Phép kiém T déc 1ap so sanh nhom <60 giay 65 2,57£0,30] o o
tién phong noéng va nhom chirng trong clng >60 giay 6 2,28+0,31| ™
phan do nhan. Tong 71

Nhom tién phong nong cé thdi gian PHACO
la 33,8+8,2 gidy, cao han c6 y nghia thong ké so
vGi nhdm chiing la 25,7+4,7 giay doi véi nhan
cliing dd III (P<0,01). V& thé tich dich BSS,
nhdm tién phong ndng co thé tich dich st dung
G trudng hgp nhan cirng do II (58,4+20,2 ml) va
do III (61,1+16,5 ml) cao han cd y nghia thdng
ké so vGi nhém chirng lan lugt la 39,0+15,2 ml
va 39,8+11,8 ml (P<0,05 va P<0,01).

Anh hudng clia d6 sau tién phong lén két
qua phau thuat

Su anh hudng clia d6 sau tién phong Ién két
qua phau thuat dugc danhgla dua vao su khac
biét vé thong sO két qua phau thuat gitra 2 nhém
nghlen clu va do kho cua phau thuat. D6 khd
cua phau thuat trén mat cd tién phong nong
dugc bi€u hién qua dd sau tién phong tuang ing
véi tdng thdi gian hoan thanh thi PHACO. VGi
thgi gian hoan thanh thi PHACO ngan la < 60
gidy va thdi gian kéo dai la =60 gidy. Két qua
dugc trinh bay trong bang 3.

Bang 3. 6 sdu tién phong trung binh
tuong ung vdi téng thoi gian PHACO
Tong thgai gian | SO lugng

PHACO (giay) | (mat) |ACD (mm)

p*
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*Phép kiém T doc 1ap so sanh dd sau tién
phong gilta 2 nhém < 60 gidy va =60 giay.

DO sau tién phong trung binh khi thuc hién
PHACO vdi thdi gian ngan (< 60 gidy) la
2,57+0,30 mm, cao han cé y nghia thong ké so
vGi d0 sau tién phong trung binh khi thuc hién
PHACO trong thGi gian dai (=60 giay) la
2,28+0,31 mm (P<0,05).

Tu’dng quan gita d0 sau tién phong va
thong s0 két qua phau thudt chinh nhu thai gian
PHACO, thé tich dich BSS dugc trinh bay trong
bang 4.

Bdng 4. Tuong quan giiia do sdu tién

hong va thong sé két qua phau thuat

Hé so6 tuong quan R (P)
Thong s6 ACD
P61l | POIII | POIV
UsT 0,331 | -0575 | -0,280
0,123) | (<0,01) | (0,195)
[ 0372 | 0,649 | -0,169
Thetichdich| 5081y | (<0,001) | (0,440)

Coé méi tuong quan nghich mic do trung
binh cé y nghia théng ké gilra thdi gian PHACO
va do sau tién phong cta nhan cliing do III (R=-
0,575; P<0,01). Tuy nhién, khdng cé mdi tuang
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quan gilra thgi gian PHACO va d6 sau tién phong
doi véi nhan cling do II va do IV. Tudng tu, co
mai tugng quan nghich miic d6 trung binh ¢ y
nghia thdng ké gilra thé tich dich BSS va do sau
tién phong cua nhan cing do III (R=-0,649;
P<0,001). Khdng cé mdi tuong quan gilta thé
tich dich BSS va d6 sau tién phong doi véi nhan
cing do II va do V.

IV. BAN LUAN
Phau thuat PHACO hién nay dudc xem la

phuong phap hiéu qua trong diéu tri duc thé

thuy tinh do tudi. Trén nhitng cd dia mat co tién
phong ndng, su tiép xdc gan hon cla dung cu
phau thuat véi nhitng cau tric xung quanh trong
thdi gian dai khién chidng dé bi ton thudng do
tdc dong nhiét va ca hoc, tang nguy cd xuat hién
bién chirng. Xac dinh dd sau tién phong trudc
phau thuat khong chi glup phau thuat vién tién
lugng két qua ma con co k€ hoach thuc hién
phau thuat. Nhu’ng bénh nhén duc thé thuy tinh
c6 tién phong nong trong nghién clru cla ching
téi ¢ do tudi trung binh la 67,08+9,57 va do
sau tién phong trung binh la la 2,34£0,23 mm
vGi d6 sau tién phong dao dong tur 1,83 - 2,50
mm. Két qua nay tuong dong vdi nghién cliu cla
tdc gia Verma[6] va Hwang[2] la tién phong
ndng thudng gdp & dd tudi trung binh trong
khoang 60 - 70 tudi. Chiing tdi nhan thdy nhiing
bénh nhan trong mau nghién cltu cd thi luc trudc
mé la 4/10, (phén dd t6t theo phan do thi luc
clia WHO) va tuang (ing véi thi luc trudc mé cla
nhém chirng. Két qua cla nghlen ctru dugc danh
gid qua su thay ddi thi luc va su khac biét cac
thong s két qua phau thuat. Vé su thay ddi thi
luc, phau thuat PHACO gilp cai thién thj luc &
nhitng bénh nhan c6 tién phong nong tuong
duang vdi nhitng bénh nhan cd tién phong binh
thuGng sau 1 tuan (P=0,794), 1 thang
(P 0,735). Diéu nay cho thdy phau thugt PHACO
van dugc xem la mot phudng phap diéu tri hiéu
qua cho nhifng bénh nhan duc thé thuy tinh c6
tién phong néng. Tuy nhién, khi xét dén thdng
s6 két qua phau thuat, d6i véi nhan cliing do III,
nhom tién phong néng c6 thdi gian PHACO la
33,8+8,2 gidy, cao han cd y nghia thGng ké so
vG6i nhém ching la 25,7+4,7 gidy (P<0,01)
nhung lai khong cé su khac biét & nhan clrng do
II va do IV. Két qua nay cho thdy do cing nhan
¢ anh hudng dén thgi gian PHACO bén canh do
sau tién phong. Nhan dd II tuong d6i mém do
dé thai gian tan nhuyen la khéng dang ké,
ngugc lai thgi gian tan nhuyen thudng kéo dai
da6i vdi nhitng nhan qua ciing do IV. Nghién clru
cla ching t6i st dung phuong phap tan nhan

Stop and Chop va may phau thuat Infinity Ozil
g|up phau thuat vién st dung it nang qudng hon
cac nghién cltu khac,[2],[6] va khong cd su khac
biét gilra nhdm tién phong néng va nhém chirng.
Khi xét dén thé tich dich s dung, nhém tién
phong ndng cd thé tich dich s dung & trudng
hgp nhan cliing do6 II (58,4+20,2 ml) va do III
(61,1£16,5 ml) cao han cé y nghia thdng ké so
v@i nhdom chdng la 39,0+15,2 ml va 39,8+11,8
ml (P<0,05 va P<0,01). biéu nay tuong dong vdi
két qua cua tac gia Hwang,[2] trén nhiing bénh
nhan cé tién phong n6ng, thdi gian tudi rira dé
loai b6 manh nhan va chat nhay thu’dng kéo dai
dan dén tang tiéu thu dich, c6 thé ton thuong té
bao ndi md.[4] Tién phong cang ndng, thé tich
dich BSS sir dung cang cao (R=-0,649;
P<0,001). Ngoai ra, thdi gian PHACO kéo dai
(260 giay) khi phau thuat trén mat cd do sau
tién phong trung binh 2,28+0,31 mm cho thay
viéc xac dinh d0 sau tién phong trudc phau thuat
la rat quan trong, tién phong cang néng doi hai
thGi gian PHACO cang kéo dai do han ché thao
tadc. Nghién cltu clia ching t6i va Dighe[1] da
chirng minh c¢é mdi tuang quan nghich mirc do
trung binh gilta d0 sau tién phong va thdgi gian
PHACO trén nhan crng mic d6 trung binh (d6
III). Nhu vay, khi phau thuat PHACO doi vdi
nhitng trudng hgp duc thé thuy tinh c6 tién
phong nong, doi héi phau thuat vién phai cé
nhiéu kinh nghiém, thao tac can than, diéu chinh
thong s6 thich hop nhdm han ché bién chtrng
Nghlen clu nay cung ¢6 tam quan trong cla viéc
xac dinh d6 sau tién phong trudc phau thudt va
tao nén tang cho cac nghién cltu I16n haon trong
viéc xay dung hé thong tinh diém khach quan
nhdm phan loai cidc van dé cla phiu thuat
PHACO phuc vu cho corlg tac giang day. Han ché
cla nghlen ctru la c@ mau nhd, chua xét dén tinh
trang ton thuong t€ bao néi mo khi danh gia két
qua phau thuat.

V. KETNLUI;\N

Phau thuat PHACO gilp cai thién thi luc trén
nhitng bénh nhan c6 tién phong nong. Tuy
nhién, phau thudt PHACO trén mat cé tién phong
néng doi hoi nhiéu ki thuat va kinh nghiém. Xac
dinh d6 sau tién phong trudc phau thuat g|up
cac phau thuat vién tién lugng dugc nguy cd va
dd kho cua phau thuét.
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DAC PIEM LAM SANG, CAN LAM SANG BENH NHAN XEP DOT SONG
NGU'C - THAT LU'NG DO BENH LY KUMMELL TAI BENH VIEN VIET PU’C

TOM TAT

Muc tiéu: M0 ta dac dlem ldam sang va can lam
sang cua bénh nhan xep dot song nguc — that ILrng do
bénh ly Kummell & Bénh vién Hifu nghi Viét Dic.
Phuong phap nghién clfu: Nghién clu mé ta tién
ctru vGi 27 bénh nhan gl‘J cc}t s6ng nguc-that lung sau
chan thuong tai Bénh vién Viét Buc tu thang 1/2021 -
thang 1/2023. Két qua: co 27 bénh nhan trong ngh|en
cfu cla chung t6i chd yéu la nir chiém 70 A%, tudi
trung binh la 58,6 + 4,9. Dac diém 1am sang ctia bénh
nhan: diém VAS trung binh 7,4 £ 0,8, c6 5 bénh nhan
ton thuagng than kinh mic do AIS D diém ODI trung
binh 67,2% + 4,8%. Trén  Xquang: hau hét cac bénh
nhan ton thu’dng 1 dot séng chiém 92 6%, goc xep
than dét s6ng trung binh la 29,2° + 1,4°, goc gu vung
la 33,3° + 1,8°. Tscore trung binh 13 -3,4 + 0,5, dau
hiéu khoang sang trong than dét séng chiém 100%.
Trén MRI: c6 77,8% bénh nhan phu né than dét song,
29,6% bénh nhan hep 6ng sdng, 18,5% bénh nhan
ton thu‘dng phuc hgp day chang ph|a sau PLC, dau
hiéu tdn thuong gidm tin hiéu trén T1W va tang tin
hiéu tren T2W chlem 100%. Két luan: Trleu chimng
ldm sang néi bat ctia bénh nhan xep. det séng do bénh
Kummell 13 1a dau cot song, c6 thé co biéu hlen ton
thuong than kinh cht yéu & mac d6 nhe va trung
binh. Trén Xquang cac bénh nhan cé biéu hién gu cot
song vdi goc gu vung va goc xep than dét song téng,
dau hiéu khoang sang trong than dét séng. Trén MRI
c6 thé thay biéu hién ton thudng phiic hgp day chang
phia sau PLC, phu tuy sOng va dau hleu khe hg trong
than dét song tang tin hiéu trén T2W va g|am tin hiéu
trén T2W. 7o khod: Chan thugng c6t séng hguc -
that lung, lodng xuang, gl cdt séng nguc — that lung,
bénh ly Kummell

1Bénh vién Hiu nghi Viét Duc

Chiu trach nhiém chinh: D6 Manh Hung
Email: manhhungdhy@yahoo.com
Ngay nhan bai: 18.10.2021

Ngay phan bién khoa hoc: 20.11.2024
Ngay duyét bai: 25.12.2024

48

P6 Manh Hung’, Vii Vin Cwong?

SUMMARY
CLINICAL FEATURES AND IMAGING
DIAGNOSIS IN PATIENTS WITH
THORACOLUMBAR VERTEBRAL
COMPRESSION DUE TO KUMMELL'S
DISEASE AT VIET DUC HOSPITAL

Objective: To describe the clinical and
paraclinical ~ characteristics of patients  with
thoractolumbar vertebral compression due to

Kummell’'s disease at Viet Duc University Hospital.
Methods: A prospective descriptive study conducted
on 27 patients with thoractolumbar vertebral
compression due tho Kummell’s disease at Viet Duc
University Hospital from January 2021 to January
2023. Results: Among the 27 patients in our study,
the majority were female, accounting for 70.4%, with
an average age of 58,6 + 4,9 years. The clinical
characteristics of the patients included an average VAS
score of 7,4 £ 0,8, with 5 patients presenting with AIS
D-level neurological injury, and an average ODI score
of 67,2% £ 4,8%. On X-ray imaging: most patients
had damage to a single vertebra (92,6%), with an
average vertebral body compression angle of 29,2° %
1,4°, and a regional kyphotic angle of 33,3° + 1,8°,
100% of patients had intravertebral vacuum sign. The
average T-score was 3,4 £ 0,5. On MRI: 77.8% of
patients had vertebral body edema, 29.6% had spinal
canal stenosis, and 18,5% had posterior ligamentous
complex (PLC) injury, 100% of patients had
intravertebral vacuum sign hyperintense on T2W and
hypointense on T1W. Conclusion: The prominent
clinical symptom of patients with vertebral
compression due to Kummell's disease is spinal pain,
which may be accompanied by neurological
symptoms, primarily of mild to moderate severity. On
X-rays, patients exhibit spinal kyphosis with an
increased kyphotic angle and vertebral body collapse
angle, along with a visible intravertebral vacuum sign.
MRI may reveal damage to the posterior ligamentous
complex (PLC), spinal cord edema, and a signal void
within the vertebral body that appears hyperintense



