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KET QUA TAO HINH THAN POT SONG BANG BO'M XI MANG SINH HOC
CO BONG CHO BENH NHAN XEP POT SONG NGU'C
DO LOANG XU'O'NG TAI BENH VIEN VIET PU’C

TOM TAT

Muc tiéu: banh gid két qua tao hinh than dot
song bang bom xi mang sinh hoc cd bong cho benh
nhan xep d6t s6ng nguc do lodng xucng & Bénh vién
HGu nghi Viét buc. Phuong phap nghién ciru:
Nghlen ciru mo ta héi cttu véi 87 bénh nhan xep dot
song nguc do Ioang xuong dugc tao hinh than dét
song bang bom xi mang sinh hoc c6 bong tai Bénh
V|en Viét Dlc tir thang 1/2021 - thang 1/2023 Két
qua C6 87 bénh nhan trong nghlen clru cua chung
toi chl yéu la nit chi€ém 67 8%, tu0| trung binh la 63,2
+ 10,1. Trén Xquang: hau hét cac bénh nhan t8n
thu‘dng 1 dot song chiém 86,2%. Tscore trung binh Ia
-3,7 £ 04, Tren MRI: cd 100% bénh nhan phu né
than dot song, 2,0% bénh nhan ton thuong perc hgp
day chang phia sau PLC, d&u hiéu ton thudng giam tin
hiéu trén TIW va ting tin hiéu trén T2W chiém
18,2%. Dic diém phuong phap phau thuat: 72,7%
be_:nh nhan choc kim qua cubng, 87,9% benh nhan
choc kim ca 2 bén vai lugng xi mang trung binh Ia 4,0
+ 1,2 ml. Bién chL'rng phau thuat: 4,6% bénh nhan
dau than kinh lién sudn, 27,6% bénh nhan ro xi mang
ra canh dot song, khong cé bénh nhan nao cé bién
chiing nang Két qua Iam sang sau phau thuét: diém
VAS clia bénh nhan giam dang k& so véi trudc phau
thudt & thdi diém 24h, 1 thang va 12 thang V(i
P<0,001. Piém MacNab ctia bénh nhan sau md chu
yéu d muc do rat tot va tot, khong ¢6 bénh nhéan nao
G mic xdu. K&t luan: Tao hinh than dét sdng bdng
bom xi mdng sinh hoc c¢é bdng d6i véi bénh nhan xep
dot séng nguc do lodng xuong mang lai h|eu qua lam
sang dang k&, 1a  phudng phap an toan gilp cai thién
chiéu cao dot s6ng va giam ti Ié bién ching ro xi
mang. Tu khod: Xep dot sdng nguc, lodng xuaong,
bom xi mang sinh hoc cé béng

SUMMARY
RESULTS OF BALLOON KYPHOPLASTY IN
PATIENTS WITH THORACIC VERTEBRAL

COMPRESSION FRACTURES DUE TO

OSTEOPOROTIC AT VIET DUC HOSPITAL
Objective: To evaluate the outcomes of balloon
kyphoplasty for patients with osteoporotic thoracic
vertebral compression fractures at Viet Duc University
Hospital. Methods: A retrospective descriptive study
of 87 patients with osteoporotic thoracic vertebral
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compression fractures who underwent vertebral body
augmentation with balloon-assisted bone cement
injection at Viet Duc Hospital from January 2021 to
January 2023. Results: Among the 87 patients in our
study, the majority were female (67.8%), with an
average age of 63.2 £ 10.1 years. On X-ray, most
patients had a single vertebral injury (86.2%). The
average T-score was -3.7 £ 0.4. On MRI, all patients
(100%) showed vertebral body edema, 2.0% had
posterior ligamentous complex (PLC) injuries, and
18.2% presented signal alterations (low signal on T1W
and high signal on T2W). Surgical Technique
Characteristics: In 72.7% of cases, the needle was
inserted transpedicularly, and 87.9% of cases involved
bilateral needle insertion, with an average cement
volume of 4.0 £ 1.2ml. Surgical Complications: 4.6%
of patients experienced intercostal neuralgia, and
27.6% had cement leakage near the vertebrae, but no
patients had severe complications. Postoperative
Clinical Outcomes: Patients” VAS scores significantly
decreased compared to preoperative levels at 24
hours, 1 month, and 12 months post-surgery, with P <
0.001. MacNab scores were predominantly in the very
good and good categories postoperatively, with no
patients in the poor category. Conclusion: Balloon
kyphoplasty for patients with osteoporotic thoracic
vertebral compression fractures provides significant
clinical benefits, is a safe method, and helps restore
vertebral height while reducing the rate of cement
leakage complications. Keywords: Thoracic vertebral
compression, osteoporosis, balloon kyphoplasty

I. DAT VAN BE

Loang xuong la su' giam khéi lugng va chat
lugng cla hé thong xuang dan dén giam sic
manh, sic chong dd va chiu luc cia cot s6ng,
lam xudng mon dan, dé gdy, dé Iin xep. Xep dot
song do lodng xuang la mot bién chirng hay gap
cta loang xudng. Xep d6t s6ng thudng khong
gdy t vong nhung cd thé gy nén nhiing
thuong tat ndng né va anh hudng tram trong
dén hoat dong ddi s6ng va chat lugng cudc song
cla ngugi bénh. Pay la bién chirng dugdc bao cao
thdy & 20% ngudi trén 50 tudi va 45% trong s6
nay la phu nir.

Triéu chng ldm sang thudng gap nhat cla
xep dot séng la dau lung cdp tinh, c6 hoac
khong cd lién quan dén cd ché chan thuong.
Ngoai ra cé thé ké dén cac triéu chiing khac
nhu: dau lung man tinh, bién dang cbt song (gu)
hodc thdm chi con c6 thé chén ép tuy sdng gay
liét hai chan.

C6 nhiéu phucng phap dé diéu tri xep dét
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song do loang xucong nhung tuy theo nguyén
nhan, mdc dod tén thuong va biéu hién 1dm sang
ma luva chon cac phudng phap can thiép khac
nhau. Trong nhiéu phudgng phap diéu tri hién
nay, tao hinh d6t séng bdng bam xi méng sinh
hoc c6 bdng qua cubng la phugng phap an toan,
hiéu qua giam dau nhanh, giip khéi phuc chiéu
cao cla dot song, han ché nguy cd ro xi mang.

D6i vGi dot séng nguc, nguy cd cao hon so
vdi cac dot sdng that lung do d6 can danh gia ki
cang vé 1dm sang va can Idm sang dé c6 phuong
an can thiép hdp li vi cubng cac dot séng nguc
nhd, c6 tuy nguc & trong.

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

Poi tugng nghién clru: Bao gom tat ca
bénh nhan xep dét sdng nguc do loang xuong
dudgc tao hinh thén dét s6ng bang bom xi mang
sinh hoc cé bdng tai Bénh vién Viét Buc tir thang
1/2021 — thang 1/2023.

Phuong phap nghién ciru: Nghién ciru mo6
ta hoi cu

Tiéu chuan luva chon bénh nhén: Bénh
nhan dugc chan doéan 1a xep dét sdng do lodng
xudng (T-Score <-2,5) vdi cac dot sdng tur T1-
T12 va co phu tuy xuong dugc xac dinh trén
T2W, khdng cé dau hiéu tdn thuong than kinh.
Cac bénh nhan dau cot s6ng nguc khong dap
Ung vdi diéu tri nGi khoa.

Tiéu chuan loai trir: Bénh nhan bi xep cot
song khong phai nguyén nhan do chan thuang
va bénh |i Kummell gdy nén nhu u than dét
song, viém than dot s6ng, lao cbt sdng, cac bénh
nhan c6 tdn thuong than kinh kém theo...

Cac tham s6 nghién ciru: Cac thong tin
chung thu thdp nhu tudi, gigi. Cac théng tin
truéc va sau phau thuat: vé lam sang triéu
chiing dau lung theo thang diém VAS. Triéu
chirg thuc thé gém d&u hiéu réi loan cam giac,
r6i loan van dong,... Do mat do xuong danh gia
T-Score. Trén xquang danh gia vi tri, sO lugng
d6t sdng tén thuong, gdc xep ddt séng, goc gu
vung, khoang sang than doét s6ng. Trén cdng
hudng tir danh gid phlu tuy xuong, dic diém
bénh Ii Kummell.

Pao dirc nghién ciru: Nghién cllu dugc
thuc hién theo cac quy dinh vé dao ddc trong
nghién ctru khoa hoc, moi dir liéu thu thap dugc
dam bao bi mat téi da va chi dung cho nghién
ctu khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.

Ill. KET QUA NGHIEN cU'U
3.1. P3c diém cha doi tugng nghién ciru
Bang 3.1. Phdn b6’ tuéi cua doi tuogng
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nghién cau

Pac diém Sa lwrgng (N) [Ty I1é %
<40 0 0
T 40 - 59 31 35,6
Nhom > 60 56 64,4
tudi T6ng 87 100
Mean + SD 63,2 + 10,1
Min - Max 46 - 81

Bang 3.2. Phdn bo gioi cua déi tuong
nghién cau

GiGi S6Ilugng (N) | Tylé %
NG 59 67,8
Nam 28 32,2

Tong 87 100

Nhdn xét: BN thubc nhom tubi > 60 chiém
ty I cao nhat chiém 64,4%

D6 tudi trung binh 1a 63,2 + 10,1. BN nho
tudi nhat 1a 46, 16n tudi nhat la 81

Bénh gap chu yéu & nit giGi (67,8%)

3.2. Pac diém cén 1am sang

3.2.1. Pdc diém tén thuong trén phim
X_quang

Bang 3.3. Vi tri tén thuong

Pac diém S6 luong (N) [Ty 1€ %
Bénh nhan bi| 1 d6t 75 86,2
ton thuong | 2 dot 12 13,8
Tong 87 100

Nhan xét: C6 75/87 BN bi ton thuong 2 dét
chiém 86,2%, con lai 12/87 BN chi bi tén thucng
1 d6t s6ng chiém 13,8%.

3.2.2. Misc dé loang xuong cua bénh nhan

Bang 3.4. Tinh trang loang xuong

Piém T-Score Total

Mean + SD -3,7 £ 0,4

Min - max (-4,6) - (-2,8)

Nhéan xét: Trong s6 87 bénh nhan nghién
cltu ¢6 diém T-Score trung binh 1a -3,7 + 0,4,
thdp nhat la (-4,6) va cao nhat la (-2,8).

3.2.3. Pdc diém trén phim MRI cét séng
cua BN trudc phau thuat

Bang 3.5. Bac diém trén phim MRI

S i SO lugng Ty lé
Pac diem (N=99) | %
Tinh trang phu | C6 phu 99 100
than dot song |Khong phu 0 0
Ton thuong day | C6 ton 5 20
chang trén gai va| thuong !
lién gai sau Khdng 97 98,0
Khoang trong Co ton 18 18.2
trong than doét | thucong !
song trén T2W Khong 81 81,8

Nhin xét: Tat ca cac BN déu dugc chup
cong hudng tir cot song, trong d6 100% BN cb
tinh trang phu né than dét sdng. C6 2/99 dét
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sdng ¢o ton thucng day chang trén gai va lién gai
sau chiém 2,0%. 18,2% do6t s6ng c6 dau hiéu
khoang trong trong than d6t song trén T2W.

3.3. Dic diém phau thuat

Bang 3.6. Dac diém cua phuong phip
phdu thust

SO lugng(Ti lé

Pac diém (N=99) | %
Choc kim qua
Phudong phap cudng 72727
choc kim  |Choc kim ngoai
cudng 27 27,3
S0 lugng kim | Choc 1 bén 12 12,1
moi bén Choc 2 bén 87 87,9
Lugng xi mang
trung binh cac 40+1,2(1,5-5,5)
dot song (ml)

Nhdn xét: Trong s6 99 dét séng cua 87
bénh nhan dugc tao hinh than dét séng bang
bom xi mang sinh hoc cé bdng, 72,7% bénh
nhan choc kim qua cuéng, 87,9% bénh nhan
choc kim ca 2 bén véi lugng xi mang trung binh
ad4,0+1,2ml

Bang 3.7. Bién chuang cua phuong phap

hau thuat

Bién chirng | SO lugng (N=87) | Tilé %
Pau than kinh 4 46
lién sudn !
RO xi mang 24 27,6

Nhdn xét: Trong s6 87 bénh nhan cua
nghién cru, cé 4,6% bénh nhan dau than kinh
lién sudn, 27,6% bénh nhan rd xi mang ra canh
dot song, khong céd bénh nhan nao cd bién
chirng nang nhu: rd xi mang vao 6ng séng gay
bi€u hién than kinh, tdc mach phéi,...

3.4. Két qua phau thuat

Bang 3.8. Su’ thay déi thang diém VAS
truoc va sau phau thuat

Trudc ~/Sau mo6| Sau md
phau gza '(“zc)'l thang(12 thang
thuat (1) 3) (4)
VASUUNG| 78422 [3,340,6(1,840,4| 1,240,5
L P(1,2) < 0,001; P(1,3) < 0,001
Gia tri P P(1,4) < 0,001

Nhén xét: Diém VAS cta bénh nhan giam
dang k& so Vi trudc phau thudt & thai diém 24h,
1 thang va 12 thang vaéi P<0,001.

Bang 3.9. Su' thay déi thang diém

Tot 29/87 31/87 33/87
(33,3%) | (35,6%) | (37,9%)
Trung binh [7/87(8,1%)3/87(3,5%)| 2/87(2,3%)
Xau 0 0 0

MacNab sau phau thuat
Sau mo 1|Sau mo 6 [Sau ma 12
MacNab | ™4 sng | thang | thang (4)
. 51/87 | 53/87 52/87
RAttot | 5g'69%) | (60,9%) | (59.8%)

Nh3n xét: Diém MacNab cia bénh nhan
sau mé chd yéu & mic db rat tét va tét, khdng
¢ bénh nhan nao & mdc xau.

IV. BAN LUAN

Trong nghién cliu ctia chiing tdi, d6 tudi trung
binh la 63,2 + 10,1, chd yéu & nir gidi (67 8%)
Trong nghién cfu clia Nguyén Binh Hoa® va cong
su trén 65 bénh nhan xep dot song nguc dugc
bom xi mang cé béng, c6 dd tudi trung binh Ia
63,2 + 10,1, ti 1& g3ph & nit chiém 89,2%.

87 bénh nhan trong nghién clfu clia ching
t6i co 99 do6t song bi xep dudc tao hinh than dot
s6ng bang bam xi mang sinh hoc gém: 72,7%
bénh nhan choc kim qua cubng, 87,9% bénh
nhan choc kim ca 2 bén. Lugng xi mang trung
binh la 4,0 £ 1,2 ml. Bién ching trong md cb
4,6% benh nhan dau than kinh lién sudn, 27,6%
bénh nhan ro xi méng ra canh doét s6ng, khéng
¢6 bénh nhan nao cd bién chu‘ng nang nhu: ro xi
mang vao &ng s6ng gay bi€u hién than kinh, tac
mach ph0| . Trong nghién ctru ctia Nguyén Dinh
Hod® va céng su, 84,9% bénh nhan choc kim
gua cudng va 15,1% bénh nhan choc kim ngoai
cuéng vdéi lugng xi mang trung binh la 4,1 +
1,1ml. Theo Boszczyk va cong su”?, cac dot song
nguc gilta tir T5-T8 va d6t séng nguc cao tur T1-
T4 cd cubng nho do d6 han ché kha nang ti€p
can bang cach choc kim qua cudng gay v&
cudng, do dé thong thudng sé chon phuadng
phap choc kim ngoai cuéng. Lugng xi mang bom
vao than dét s6ng nguc trong nghién cliu cla Ge
va cong su® la 3,2 £ 1,4 ml. Lugng xi mang bam
vao than doét séng phu thudéc vao miric do lodng
xugng, mUc do chan terdng clia dot song trén
chdn doan hinh anh va kinh nghiém cda phau
thuat vién. Do cac bénh nhan trong nghién clru
ctia ching téi cé mirc do6 lodng xuong néng VGi
T-Score la -3,7 £ 0,4 nén lugng xi mdng bom
vao moi dét séng tuong dai 16n.

Bi€én ching dang lo ngai nhat cia bom xi
mang la rd xi mang. DA&i vdi rd bom xi mang ¢
béng da dugc ching minh rdng gidm dang ké ti
&€ ro xi mang so vdi bom xi mang khéng co
béng, dac biét cd y nghia d6i véi dét sng nguc
vi & cot s6ng nguc chira tuy nguc nén nguy cd
liét cao hon la d6t s6ng that lung. MGt nghién
clfu c6 hé thong cua Hulme va cong su®, da bao
cdo rang ti lé ro xi méng cla bam xi mang khéng
bong la 41% vdi n=2283 con d6i vGi bom xi
mang cb bong la 9% vdi n=1486.
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Trong nghlen clfu ctia chung toi, dlem VAS cla
bé&nh nhan giam dang ké so vdi trudc phau thuét &
thdi diém 24h, 1 thang va 12 thang véi P<0,001.
Piém MacNab cta bénh nhan sau mé chu yéu o]
muc do rat tot va tét, khong cé bénh nhan nao &
muc xau. Trong nghién clfu clia Robinson va cong
su™® trén 102 bénh nhén, sau khi tao hinh than dot
56ng bang bom xi méng cd béng, diém VAS cling
giam dang k€ sau 24h la 2, 3+ 2,2, sau 6 thang la
1,4 £ 0,9 so vdi trudc phau thuat Ia 7,5 = 1,3.
Trong nghién cfu cla Nguyen binh Hoa®, cac bénh
nhan sau bom xi méng ciing cai thién dang ké theo
thang diém MacNab chd yéu & mic tét va rét tét
chiém 89,2%.

Mot Igi thé rat I6n clia bdm xi méng c6 bong
so vdi bdm xi mang khong bdéng la cai thién
dugc chiéu cao cla than dét s6ng. Trong nghién
cfu cta Nguyen Dinh Hoa®, chiéu cao ctia dot
s6ng dugc cai thién sau bom xi mdng cé béng la
3,7°, con clia Boszczyk la 2°, cua Xiong la 8°.

V. KET LUAN

Tao hinh than d6t s6ng bang bom xi mang
sinh hoc cdé béng dbi vGi bénh nhan xep dot
song nguc do loang xuong mang lai hiéu qua
Idm sang dang ké, 13 phuong phap an toan gilp
cai thién chiéu cao d6t song va giam ti Ié bién
ching rd xi mang.
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Muc tiéu: Nhan xét két qua diéu tri cia bénh
nhan chlra ngoai t&r cung chua v3 bang Methotrexate
don liéu va cac yéu to lién quan tai Bénh vién da khoa
tinh Vinh Phdc nam 2022 - 2024. P6i tugng va
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phucng phap nghién ciru: Nghién ciu h0| clfu trén
98 bénh nhan dugc chan doén la chira ngoai tir cung
dugc diéu tri b&ng Methotrexate don liéu cua bénh
vién tUr ngay 01/5/2022 dén hét ngay 30/4/2024; Tiéu
chudn chon Iya: Cé ndng d6 B-hCG trudc didu tri <
5000 1U/1; k|ch thudc kh0| thai ngoai tr cung < 3,5cm
trén siéu am, khong c6 hoat dong tim thai, huyet
ddng 6n dlnh Két qua Ty 1é cong don dleu tri
methotrexate thanh cong: 1 miii thanh cong: 67,3%;
2 miii: 87,8%; 3 milii: 92,,9%. Nong do B-hCG < 1000
IU/I c6 ty Ié diéu tri thanh cong dat 97,1%,1000 - <
2000 UL/I: 87,5%; 2000 — 5000 UI/I: 78,6%. Kich
thudc khéi chra <1,5cm cé két qua diéu tri thanh
cong chiém 98,2%; 1,5 - < 3: 89,5%. Khong co dich
cung do co ty |é diéu tri thanh cong chi€ém 98,0%; <
15 mm: 91,2%; >15 mm: 80,0%. K&t luan: Diéu tri



