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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
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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
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on T2W and hypointense on T1W. Keywords:
Thoracolumbar spinal injury, osteoporosis, post-
traumatic thoracolumbar kyphosis, Kummell’s disease.

I. DAT VAN DE

Bénh Kummell Ia bénh do hoai tir vO mach
xay ra trong than cia dét s6ng, thudng bi€u
hién lin xep dot sGng, tr d6 gay ra cac bién
dang gu cOt song. Day la bénh li hiEm gap gay
ra xep than d6t séng, thudng xay ra & ngudi
trung nién va cao tudi véi cd ch& van con dang
tranh cdi. Tuy nhién, hdu hét cac tac gia trén thé
gidi déu coi chan thuong cot séng & bénh nhan
loang xuong la mot trong cac nguyén nhan chinh
gay bénh Kummell. Xep than dét s6ng do bénh Ii
Kummell cé thé géy ra cac bién ch’ng ndng né
cho bénh nhan nhu gu cot séng, liét hai chi dudi,
giam chat lugng cudc song, tan tat, tham chi tir vong.

Nam 1891, [an dau tién Ti€n si Hermann
Kummell nghién clru vé xep dot sdng mudn sau
chdn thuong, da lan dau tién miéu ta vé bénh li
nay, cac bénh nhan sau chan thuang nhé khong
biéu hién Idm sang ban dau nhung dan dan biéu
hién dau cft s6ng nguc-thdt lung va tién trién
dan dén tinh trang xep d6t song va gu cot song.
Tuy nhién sau han mot thé ki tréi qua, chi co
mot s6 ca lam sang dugc bdo cdo trong y van,
trong khi viéc kham pha cd ché€ bénh sinh cua
bénh Ii nay van con dang dugc lam rd, dac biét
la cac bénh li xep d6t song khong do chan thuong.

Do do ching t6i thuc hién nghién cllu nay
nhdm muc tiéu md td dugc cic dic diém lam
sang va can lam sang dGi vai cac bénh nhan xep
dé6t s6ng do bénh li Kummell nhdm cung cap cac
bi€u hién cia bénh Ii nay va nhitng anh hudéng
dén chinh hinh cOt s6ng va chat lugng cudc séng
cla bénh nhan.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién clru: Bao gom tat ca
cac bénh nhan xep dét séng nguc — thét lung do
bénh ly Kummell tai khoa Phau thudt Cot song —
bénh vién Hitu nghi Viét Bdc tur thang 1/2021 —
thang 1/2023.

Phucong phap nghién ciru: Nghién clru mé
ta hoi ctru

Tiéu chuan luva chon bénh nhan: Bénh
nhan co tién s chan thuong cot sbng nguc -
that lung, dudc chan doéan xep dét séng do bénh
ly Kummell ¢é bi€u hién trén Xquang va MRI.

Tiéu chuén loai tri Bénh nhan bi xep cot
song khong phai nguyén nhan do chan thudng
va bénh |i Kummell gdy nén nhu u than dét
s6ng, ...

Cac tham s6 nghién ciru: Cac thong tin
chung thu thdp nhu tudi, gidi. Vé 1dm sang triéu

chirng dau lung theo thang di€ém VAS. Triéu
chirng thuc th€ gém dau hiéu rdi loan cam gidc,
r6i loan van dong, ODI... Trén xquang danh gia
vi tri, s& lugng ddt sdng tdn thuong, goc xep d6t
s6ng, goéc gu vung, khoang sang than dét song.
Trén cdng hudng tUr danh gid mic d6 ton
thuong phan mém, dady chang PLC, phu tuy
s6ng, khoang trong giam tin hiéu trén T1W va
tang tin hiéu trén T2W.

Pao dirc nghién cliru: Nghién cliu dugc
thuc hién theo cac quy dinh vé dao duc trong
nghién cru khoa hoc, moi dit liéu thu thap dugc
dadm bao bi mat t6i da va chi dung cho nghién
ctru khoa hoc, két qua dudc phan anh trung thuc
cho céc bén lién quan.

INIl. KET QUA NGHIEN cU'U

3.1. Dic diém cha doi tugng nghién ciru

Bang 3.1. Phdn b6 tudi cua déi tuong
nghién cau

Pac diém So lugng (N) [Ty I1é %
<40 2 74
TUr 40 - 59 8 29,6
Nhom > 60 17 63,0
tuoi Tong 27 100
Mean = SD 58,6 = 4,9
Min - Max 38 -76

Bang 3.2. Phian bé gioi cua déi tuong
nghién cau

Gigi SO lugng (N) Ty lé %
NI 19 70,4

Nam 8 29,6

Tong 27 100

Nhan xét: BN thudc nhom tudi = 60 chi€m
ty |é cao nhat chiém 63,0%

DO tudi trung binh la 58,6 + 4,9. BN nho tudi
nhét 1a 38, I6n tudi nhat 1a 76

Bénh gap chu yéu & nit giGi (70,4%)

3.2. Pac diém lam sang cua bénh nhan
nghién cfu

3.2.1. Tién su’ cua bénh nhan

Bang 3.3. Tién su’ bénh

Pic diém S°(",;‘5’"9 Ty le
TU 3 thang —
o |dusisthang| 14 |39
Thai gian chan T 6 thang —
thugng trudc | o1 nin 29,6
phau thuat 51 gm 5 1185
Tong 27 100
Tinh trang Loang Co 7 25,9
xuong trudc n
chén thugng Khong 20 74,1

Nhén xét: S6 BN c6 thdi gian sau chan
thuong dén khi dugc phau thudt tir 3 thang —

49



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2025

dudi 6 thang chiém ty |é cao nhat 14/27
(51,9%). Cé 7/27 BN co tién s loang xudng
trude khi chan thuang (chiém 25,9%).

3.2.2. Dic diém Iim sang cua bénh
nhan trudc khi phau thuat

Bang 3.4. Triéu chung dau cua BN

trudc khi phau thuit
Pac diem So luong (N) [Ty I€é %
6 diém 4 14,8
, | 7 diém 17 63,0
Mire 4o/ g digm 4 14.8
(VAS) 9 @em 2 7,4
Tong 27 100
Mean + SD 74 £ 0,8

Nh3n xét: Diém VAS trudc mé cia BN trung
binh la 7,4 £ 0,8, trong dé chd yéu BN cé mic
d6 dau dir ddi VAS 7 — 8 diém (77,8%) va c6 2
trudng hdp dau khdng chiu dugc VAS 9 diém

MUrc 2: mat chific nang vira 2 7,4
MUrc 3: mat chirc nang nhiéu 13 48,1
MUc 4: mat chilric ndng rat nhiéu 11 40,8
M(rc 5: hoan toan mat chic nang 0 0
Tong 27 | 100
Mean = SD 67,2% % 4,8%
Min - max 18% - 78%

Nhéan xét: Chi s6 giam chlic ndng cdt s6ng
trudc khi phau thuat cua BN trung binh la 67,2%
+ 4,8%, trong do BN c6 diém ODI nhd nhéat 13
18% va cao nhat 78%. Chu yéu BN bi mat chdtc
ndng cot song ¢ mic dé nhiéu va rat nhiéu
(48,1% va 40,8%).

3.3. Pac diém can 1am sang

3.3.1. Pdc diém tén thuong trén phim
X-quang

Bang 3.8. Vi tri tén thuong

(chiém 7,4%). _ Dés dié'_m _ SO lugng (N) Ty I€ %
Bang 3.5. Triéu chirng tén thuong thin |BENh nhan bi| 1 dot 25 92,6
kinh theo ASIA ton ““;‘{!‘9 2 dot 227 176‘:)
3 iato ~ . A ong
Danh gia ton thifong | 55 ugng N| Ty 18 % Nhan xét: C6 2/27 BN bi tén thuong 2 dot
3/5 2 7.4 déu !é T12 L1 chiém 7,4%, con lai 25/27 BN chi
4/5 3 11,1 bi ton thuong 1 d6t s6ng trong doan ban €,
Co lyc 5/5 22 81,5 trong do d6t séng bi tén thuong nhiéu nhat 1a
TONng 27 100 T12 va L1 chiém 92,6%.
Phan loai D 5 18,5 _Ba’ng 3.9. Tinh trang gu cot song trén
AIS E 22 81,5 him Xquang
Tong 27 100 Trudc phau thuat| N | Min-Max |Mean+SD
Nhdn xét: Trong nghién clu cla chung toi  |Géc gu vung (Cobb) [ 27 | 24°-48° [33,3°+1,8°
c6 5 bénh nhan co ton thuong than kinh AIS D GOc xep than d6t | 27| 8°-38° |29,2°%1,4°

chiém 18,5% trong do6 2 trudng hgp cé co luc
3/5 va 3 trudng hgp co luc 4/5.

Bang 3.6. Cac triéu chirng khac cua
bénh nhan

Pac diém So (Iﬁt)?ng T},'/‘:g
.~ [Khong nam ngtra
Kha nang dugc 8 29,6
nam ngua e ova dugc| 19 | 70,4
Han ché ho hap 2 7,4
Rai loan co tron 1 3,7

Nhdn xét: Co 8/27 bénh nhan khéng thé
nam nglra dudc do gu cdt séng chiém 29,6%; co
2 bénh nhan bi han ché h6 hap do gu. Cé 1 trudng
hop rdi loan cd tron tiéu khdng tu’ chl dugc.

3.2.3. banh gia chi sé6 giam chirc nang
cdt séng theo thang diém Oswestry
disability index (ODI) trudc khi phau thuat

Bang 3.7. Banh gia chi sé6” giam chic
ndng cét séng theo thang diém ODI

. - SO lugng|Ty lé
Panh gia (N) | (%)
MUc 1: mat chi’c nang it 1 3,7

50

Nhdn xét: Bénh nhan co6 géc gu vlng trung
binh la 33,3°+1,8°, trong d6 nhd nhat la 24° va
I6n nhat la 48°. Géc gu than dét trung binh la
29,2°+1,4°, trong d6 nho nhét la 8° va I6n nhét la 38°.

Bang 3.10. Hinh anh khe sang trén

phim chup Xquang
P3c diém S6 lugng (N) | Ty 18 %
Khe sang trén
Xquang nghiéng 27 100
Khe sang trén
Xquang thdng 22 81,5

Nhan xét: Tat ca bénh nhan déu quan sat
thdy khe sang trén Xquang nghiéng; cé 22/27
bénh nhan quan sat thdy khe sang nay trén
Xquang thang.

3.3.2. Miuc dé loang xuong cua bénh nhan

Bang 3.11. Tinh trang Lodang xuong

Piém T-Score Total|S6 Iuong (N)[Ty Ié (%)
>-25 9 33,3
<-25 18 66,7
Tong 27 100
Mean + SD -3,4 £ 0,5
Min - max (-4,5) - (-2,1)
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Nhan xét: Trong s6 27 bénh nhan nghién
clru c6 diém T-Score trung binh la -3,4 + 0,5,
thdp nhat la (-4,5) va cao nhat la (-2,1). Trong
dd c6 da sO BN bi loang xuadng < - 2,5 (66, 7%)

3.3.3. Pdc diém trén phim MRI cot séng
ctia BN trudc phdu thust

Badng 3.12. Bdc diém trén phim MRI

Pac diém So (I:cjing T},’/:e
Tinh trang phu Co phu 21 77,8
than dét sbng | Khong phu 6 22,2
Chénéptuy | COchénép 8 29,6
song Khong 19 70,4
Ton thuong ddy|  CO ton 5 185
chang trén gai thuong ’
va lién gai sau Khong 22 81,5
Khoang tréng Cé tén
trong than dot thuang 27 100
sOng trén T2W Khéng 0 0

Nhdn xét: Tat cad cac BN déu dudc chup
cdng huédng tir ct séng, trong dé 21 BN c6 tinh
trang phu né than dét song chiém 77,8%. C6 8
BN bi chén ép lam hep 6ng tuy chiém 29,6%. Co
5/27 trudng hop cd tdn thuong day chang trén
gai va lién gai sau chiém 18,5%. Tat ca cac bénh
nhan déu cé dau hiéu khoang tr6ng trong than
dét song trén T2W.

3.3.4. Méi tu’a’ng quan giiia tinh trang
tén thu’a’ng dady chang lién gai sau vdi goc
gu viung trudc phau thuat

Bang 3.13. Méi tuong quan giia tén
thuong day chang va goc Cobb

Goc gu vungy, -n+SD p

DAy chang lién ga
Cé ton thuong 37,7+7,9 (0,005
Khong ton thucng 32,245,6

Nhin xét: Goc gu vung trung binh ¢ nhom
BN c6 ton thucng day chang lién gai sau la 37,7
+ 7,9 va 8 nhém khdng ton thucng la 32,2 +
5,6, ta thay cd su khac biét cé y nghia thdng ké
vGi p = 0,005 < 0,01. Hay noi cach khac goc gu
viing trudc chan thuong ¢ nhém BN tdn thuong
day chang lién gai sau I6n han nhdm BN khong
ton thuang vdi do tin cdy trén 99%.

IV. BAN LUAN

Bénh Ii Kummell 1a bénh li gay hoai tir xucng
dot s6ng gay xep dot s6ng, gu cOt sdng sau
chan thuong. Tuy nhién & cac bénh nhan xep
dét song cd 3 nguyén nhan chinh la: nhiém
trung, khdi u ac tinh, chan thuong, c thé khé
phan biét gilfa cac nguyén nhan nay dac biét khi
¢ lodng xudng nang. Vi vay danh dong bénh
Kummell véi hoai tir cia dot song da khi€n nhiéu
tac gid bao cdo sai vé bénh li Kummell ngay ca

khi khong cé tién sir chan thuang.

Xep dot sbng mudn sau chan thudng do
bénh Ii Kummell la mot hién tugng it dugc bao
cdo va ghi nhan trong y van. Chan doan dai dién
cla nhéom bénh nay la gay xuong dét song sau
chan thuong, ban dau khong c6 triéu chiing lam
sang, trén Xquang cling khong c6 ddu hiéu ndi
bat, dan dan cd triéu cerng dau, yéu liét va dan
dén xep than dot song Su xep cham cua dot
song thudng dugc giai thich la do su' thi€u mau
cuc bo dan dén hoai tir xudng dét song Tuy
nhién mai lién quan gitta bénh Kummell va hoai
tr xuong dét song va moi lién két khi chup
Xquang vdéi dau hiéu khoang tréng trong than
dot sdng da khi€n nhiéu tac gia bao cao sai bénh
nhan bi bénh li khac nhung lai quy thanh bénh Ii
Kummell.

Ndm 1951, Steel va cong su’ d@ mo ta bénh li
Kummell va chia thanh 5 giai doan: giai doan
chdn thuong ban dau, giai doan sau chan
thuong thudng it triéu chirng, giai doan khoang
thdi gian tiém &n, giai doan tai phat vdi con dau
cuc bd va dai dang, giai doan cudi cung véi biéu
hién xep nang dét sdng va gu c6t sdng, chén ép
than kinh. Bénh Kummell thudng xay ra & ngudi
trung nién va cao tudi. Bé&nh nhan bi Kummell cé
thé bi chan doan nham vdi cac bénh gay hoai tr
vO mach than dét song khac nhu: dai thao
dudng, dung corticoid, cac bénh gdy tdc mach
do da hong cau, ...

Bénh Kummell 1a chdn doan loai trir vi xep
than d6t s6ng cd nhiéu nguyén nhan do doé can
phéi 1am cac xét nghiém khac nhau dé loai trir
cac bénh Ii 4c tinh,... Hinh &nh Xquang dién hinh
cla bénh Ia khoang sang trong than dot song.
Trén MRI, hinh anh c6 gia tri nhat d& chan doan
bénh la hinh anh khoang tréng tang tin hiéu trén
T2W va gidm tin hiéu trén T1W. Tuy nhién can
phan biét vdi cac hinh anh u trong dét séng vdi
T2W c6 dd khuyéch tan cao hon. Mdc du chan
doan hinh anh cé gia tri d€ chan doan bénh
Kummell nhung tiéu chudn vang dé chan doan
phai 13 theo d&i chudi hinh anh néi t|ep nhau
trong ca qua trinh cda bénh. Tuy nhién viéc theo
doi nay la rat phdc tap va khé thuc hién trén
thuc hanh Idm sang. Do dé trén Iam sang dinh
hudng dén bénh li Kummell néu bénh nhan co
tién sir chan thudng, cd xep than dét s6ng sau
do, trén chan doan hinh anh cé dau hiéu dién
hinh la khoang sang trong than dét s6ng trén
Xquang va MRI, da loai trir cac nguyén nhan gay
xep dot song khac.

V. KET LUAN
Triéu chling 1dm sang ndi bat cia bénh nhan
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xep d6t s6ng do bénh Kummell la la dau cot
sdng, c6 thé c biéu hién ton thuong than kinh
chli yéu & mdc do nhe va trung binh. Trén
Xquang cac bénh nhan cd biéu hién gl cdt s6ng
vGi géc gu vlng va goc xep than dot séng tang,
dau hiéu khoang sang trong than dot song. Trén
MRI c6 thé thdy bi€u hién ton thuong phirc hap
day chdng phia sau PLC, phu tuy séng va dau
hiéu khe hd trong than dét song tang tin hiéu
trén T2W va gidm tin hiéu trén T2W.
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KET QUA PHAU THUAT NOI SOI UNG THU NOI MAC T’ CUNG
TAI BENH VIEN UNG BUO'U NGHE AN

Nguyén Thé Trung!?2, Lé Tri Chinh3, Vii Hong Thing®

TOM TAT 3

Muc tiéu: Danh gia két qua phau thuat noi soi
diéu tri ung thu ndi mac tir cung giai doan I, II tai
bénh vién Ung budu Nghé An. Phuang phap: Nghién
clfu md ta trén 41 bénh nhan ung thu ndi mac tor
cung dugc phau thuat noi soi tai Bénh vién Ung budu
Nghé An,tl‘,l’ thang 1/2016 dén hét T12/2023, Két
qua: Tudi trung binh 55,27+8,27, ung thu biéu mo
tuyén dang ndi mac chi€ém 92,7%. Xam lan < %2 I6p
cd chiém 65,9%. Thdi gian phau thuat trung binh
152,9+16,3 phdt. Thdi gian nam vién 8,1+1,48 ngay.
Ty I€ tai phat 7,3%. Thai gian sdng thém khong bénh
trén 5 nam (DFS = 5 ndm) la 90,7%, trung binh la:
92,7 + 4,01 thang. Thai gian s6ng thém toan bo trén
5 ndm (0S= 5 nam) la 92,8%, trung binh 95,09 +
3,34 thang. K&t luan: Phau thuat ndi soi diéu tri ung
thu ndi mac tr cung la an toan, hiéu qua, dam bao vé
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mat ung thu hoc. Tar khoa: Ung thu ndi mac tr cung,
phau thuat ndi soi.

SUMMARY
RESULTS OF LAPAROSCOPIC SURGERY
FOR ENDOMETRIAL CANCER AT NGHE AN

ONCOLOGY HOSPITAL

Purpose: Evaluation of the results of
laparoscopic surgery for stage I and II endometrial
cancer at Nghe An Oncology Hospital. Subjects and
Methods: The study describes 41 patients with
endometrial cancer who underwent laparoscopic
surgery at Nghe An Oncology Hospital from 01/2016
to 12/2023. Results: The average age was
55.27+8.27, endometrioid adenocarcinoma accounted
for 92.7%. Invasion of < %2 muscle layer accounted
for 65.9%. The average surgical time was 152.9+16.3
minutes. The hospital stay was 8.1+1.48 days. The
recurrence rate was 7.3%. The disease-free survival
time over 5 years (DFS = 5 years) was 90.7%, the
average was: 92.7 £ 4.01 months. The overall survival
time over 5 years (OS > 5 years) was 92.8%, the
average was 95.09 = 3.34 months. Conclusion:
Laparoscopic surgery for early stage endometrial
cancer is safe, effective while still ensuring radical in
cancer. Keywords: Endometrial cancer, laparoscopic
surgery



