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gidi tinh nam/nir: 80/20

- Nguyén nhan chinh phai nam hoi stc thd
may la ho hap 68%, sau dén nguyén nhan than
kinh 16%.

- Hinh anh ndi soi ph& quan: Tén thuong
dang xung huyét né chiém ty |1é cao nhat 64%,
loét cd gia mac 24%.

- Tinh chat dich tiét: tang ti€t d6m ma la
thudng gap nhat.

5.2. Nhan xét can nguyén vi sinh vat
gay bénh

- Dich phé& quan nhudm soi c6 70% c6 bach
cau tir 2+ dén 4+. Trong do 8% dich phé quan
soi thay vi nam.

- 32% bénh pham soi thdy vi khuin gram
am bao gém ca cau khudn va truc khuan, 24%
soi thdy vi khuan gram ducng.

- 46,67% mau dich phé quan nubi cay ra
Acinetobacter baumannii, khang sinh d6 da
khadng vdi cac khang sinh phé réng, con 50%
trung gian vdi colistin.

- 33,33% mau dich phé quan nubi cay ra
Pseudomonas Aerruginosa khang gan nhu hoan
toan véi cac khang sinh thong thudng, chi con
nhay cam vdi Ceftazidim/Avibactam.
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NGUYEN BAO NUOI CO PIEM SO NGUY CO’ <6 TAI BENH VIEN TU’ DU
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Muc tiéu: Xac dinh ty 1€ diéu tri thanh cong cla
phac do MTX/FA trong diéu tri tan sinh nguyén bao
nudi hau thai tritng cé tong diém s hguy co < 6 theo
phan loai nguy cd ctia FIGO va cac yéu t6 lién quan tai
bénh vién TUr Dii. Phudng phap nghién ciru: Mot
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nghién clru cat ngang hoi ciru dugc thuc hién trén 283
bénh nhan dugc diéu tri tai Bénh vién TU DG tUr
02/2019 dén 12/2022 da dugc phan tich. Két qua:
Phac d6 MTX/FA co ty & thanh cong trong diéu tri
TSNBN diém nguy cd 0-6 1a 72,80%. Cac yéu td lién
quan dén ty Ié thanh cong cla phac do: nhitng bénh
nhan cé néng dé BhCG =10.000 mIU/ml cé nguy cd
that bai véi phac d6 MTX/FA gap 57,51 lan so véi
bénh nhan cd néng d6 BhCG <1.000 mIU/ml (p <
0,001). Nhitng bénh nhan cé kich thudc u I6n nhat >3
cm €6 nguy co khang hda tri MTX/FA gap 3,17 fan so
vGi kich thudg u <3 cm (p = 0,016). Két luan: phac
doé MTX/FA van la lya chon tdi uu trong dleu tri tan
sinh nguyén bao nudi hau thai triing véi diém nguy co
0-6 theo FIGO. Td khda: tan sinh nguyén bao nudi;
diém s6 nguy co; phac d6 MTX/FA.
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SUMMARY
THE SUCCESS RATE OF MTX/FA FOR
TREATMENT OF GESTATIONAL
TROPHOBLASTIC NEOPLASIA WITH RISK

SCORE =6 AT TU DU HOSPITAL

Objective: This study aimed to determine the
success rate of the MTX/FA regimen in the treatment
of gestational trophoblastic neoplasia with a risk score
< 6 and related factors at Tu Du Hospital. Method: A
retrospective cross-sectional study involving 283
patients treated at Tu Du Hospital from February 2019
to December 2022. Results: Results: The MTX/FA
regimen has a success rate in the treatment of
gestational trophoblastic neoplasia with a risk score of
0-6 of 72.80%. Factors related to the success rate of
the regimen: patients with BhCG levels >10,000
mIU/ml had a 57.51-fold higher risk of failure with the
MTX/FA regimen than patients with BhCG levels
<1,000 mIU/ml (p < 0.001). Patients with the largest
tumor size 23 cm had a 3.17-fold higher risk of
resistance to MTX/FA chemotherapy than those with
tumor size <3 cm (p = 0.016). Conclusion: the
MTX/FA regimen is still the optimal choice in treating
gestational trophoblastic neoplasia with a FIGO risk

score of 0-6 points. Keywords: gestational
trophoblastic neoplasia; risk score; MTX/FA regimen
I. DAT VAN DE

Bénh nguyén bao nubi la bénh ly cd lién
quan dén su phat trién bat thudng cua cac
nguyén bao nudi (trophoblast). Ty & mac bénh
ctia bénh nguyén bao nudi 6 Chau Au va Béc My
vao khoang 1-2/1.000 thai ky. O Chau A co ty Ié
bénh nguyén bao nubi la 1/387 cao han cac khu
vuc khac la 1/752 thai sinh s6ng.!? Khi bénh
nguyén bao nudi ton tai kéo dai sau thai triing,
hau hét déu cé biéu hién tdng hang dinh cla
beta human chorionic gonadotropin (BhCG), tinh
trang nay ma chua co két qua gidi phau bénh
dugc goi la tan sinh nguyén bao nudi. Khi c6 két
qua giai phau bénh thi dugc goi tén cu thé theo
phan loai gidi phau bénh la thai tr’ng xam lan,
ung thu’ nguyén bao nudi, u nguyén bao nudi nai
nhau bam, u nguyén bao nudi dang bi€u md. O
Viét Nam van chua cé nhiéu cac so liéu bao cao
vé tan sudt mac bénh tan sinh nguyén bao nuoi.
Diéu tri tan sinh nguyén bao nudi bao gébm daon
hoa tri hodc da hoa tri tuy giai doan va nguy co
khang thuGc clia bénh. Cac yéu td quan trong
gilp du doan kha nang khang don hoa tri bao
gom kich thudc, s6 lugng, vi tri di can, thai gian
tir thai ky trudc dén khi diéu tri, loai thai ky
trudc do. Tong s6 diém tir 0-6 ¢6 y nghia du
doan nguy cc thap khang don hoa tri, khi s6
diém tir 7 tr& 1&n 13 nguy cd cao khang dan hda
tri va can dung phac d6 hoa tri phoi hgp. Diéu tri
don hoa tri tan sinh nguyén bao nubi nguy cg
thdp thudng bat dau vdi Methotrexate hodc
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Actinomycin D. Tuy phac d6 don hda tri nay da
dudc ap dung tir Idu nhung van chua khang dinh
hiéu qua cla Methotrexate hay Actinomycin D
cao han trong diéu tri. Ty & thanh c6ng cua
phac d6 don hda tri vGi Methotrexate qua cac
bao cdo cua cac trung tam tir 61,6% dén 66,8%.
Nhung ty |é that bai cla phac d6 nay cling rat
cao tUr 37,1% dén 81% & nhom bénh nhan cé
diém nguy co theo FIGO tir 5 dén 6 diém.2 Tai
khoa Ung budu Phu khoa bénh vién TUr Dii, hdng
nam ti€p nhan gan 800 dén 1.000 trudng hgp
bénh nhan thai triing tir cac tinh mién Trung va
mién Nam.3 Nghién clru nham muc tiéu khao sat
ty Ié thanh cong cla phac d6 MTX-FA trong diéu
tri tdn sinh nguyén bao nudi cé diém s& nguy cd
< 6 theo FIGO va cac yéu lién quan tai bénh vién
Tu Da.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Nghién clu cat ngang hodi clu dugc thuc
hién trén 283 bénh nhan dugc diéu tri tai BEnh
vién Tu DU t&r 02/2019 dén 12/2022. HO sc dugc
nhan vao nghién clru khi théa cac diéu kién sau:
dugc chan doén tan sinh nguyén bao nudi: bénh
nhéan dugc chan doan tan sinh nguyén bao nudi
hau thai triing (ma ICD: D39.2) dua vao tiéu
chudn chan doan FIGO 2021: (1)4 gia tri BhCG
binh nguyén (+10%) trong 3 tuan lién ti€p;
(2)Tang gia tri BhCG hon 10% trong 3 lan do
trong 2 tuan tiép; (3)Md hoc chan doan tan sinh
nguyén bao nudi; (4)C6 bang chimng di cdn (Iam
sang hoac hinh anh hoc). Bénh nhan dudc xép
giai doan I, II theo bang phan d6 cua FIGO
2021, co diém nguy co 0 dén 6 theo bang diém
tién lugng tan sinh nguyén bao nudi cua FIGO
2021 va dudc hoa tri phac d6 MTX/FA dén khi
BhCG &m tinh hodc that bai. Tiéu chuén loai trur:
H6 s khong cé du théng tin cho bang thu thap
sO liéu. Bénh nhan khéng tuan tha day du liéu
trinh diéu tri, khong tai kham ding hen, bd tri.
Tién can mdc bénh ly tan sinh nguyén bao nudi
dudc chdn doan theo tiéu chudn FIGO 2021.
Tién can hoa tri cac bénh bat ky bao gom ca tan
sinh nguyén bao nudi. Nghién clru da dugc phé
duyét bdi Hoi dong Y dic Bénh vién TU Di.

Xu' ly va phdn tich sé liéu bing phan
mém thdng ké JASP 0.17.2.1. Pé xem xét mlic
do lién quan cla cac yéu to vdi ty 1€ thanh cong,
ching t6i thuc hién [an lugt hdi qui logistic don
bién va hoi qui logistic da bién.

Il. KET QUA NGHIEN cU'U

3.1 Pac diém dan sd nghién ciru. Trong
thai gian nghién clu tir 02/2023 dén 10/2023,
ching t6i chon dudc 283 hd so thda tiéu chudn
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chon mau va cé day du thong tin nghién cltu tai
khoa Ung budu phu khoa clia Bénh vién TUr Dii
Thanh ph6 H6 Chi Minh.

4 20 7,10
5 2 0,70
6 1 0,30

Nhan xét: boi tugng tham gia nghién clu
chu yéu & do tudi 20-40. Hau hét la diém sb
nguy cd tir 0-1 diém, trong d6 ty 1& cao nhét la
khong cd di cdn khi dudc chdn doan bénh, thoi
gian tiém &n duGi 4 thang chiém da s6 clng véi
muc BhCG trudc hda tri chiém uu thé & nhém tir
10.000 dén dudi 100.000.

Bang 3.2. Cic dic diém két qua diéu tri
tan sinh nguyén bao nuédi

Pac diém | Tansd (n=283) | Ty lé (%)

Két qua diéu tri

Thanh cong 206 72,80

That bai 77 27,20
S0 chu ky héa tri

1 1 0,40

2 6 2,10

3 47 16,60

4 90 31,80

>5 139 49,10

Bang 3.1. Bdc diém doi tuong nghién cau
Pacdiém [Tan s6 (n=283) [Ty lé (%)
Tuoi

<20 19 6,70

20-40 183 64,70

>40 81 28,60

Thaoi gian tiem an (thang
<4 266 94,00
24 17 6,00
BhCG trudc hoa tri

<1.000 136 48,00

1.000 - <10.000 98 34,60

10.000 - <100.000 49 17,40

>100.000 0 0
Kich thu'éc u I6n nhat
<3 cm 231 81,60
>3 cm 52 18,40
Vi tri di can
Khong 273 96,50
Am dao 10 3,50
Vi tri ngoai am dao 0 0
Piém nguy co

0 91 32,20

1 93 32,90

2 53 18,70

3 23 8,10

Nhan xét: Trong nghién cltu cla chdng toi,
ty 1€ thanh cong cla phac d6 MTX/FA trén bénh
nhan tan sinh nguyén bao nuodi la 72,8%. S6 chu
ky hda tri trung binh la 4,62 + 1,33, da sG bénh
nhan dugdc hda tri =5 chu ky chiém ty 1€ 49,1%

3.2. Cac yéu to lién quan

Bang 3.2. Phan tich da bién cac yéu té'lién quan dén két qua diéu tri

Pac diém __ Thanh cong (n=206) (%)[That bai (n=77) (%)] OR | KTC 95% | P (**)
BhCG trudc hoa tri

<1.000 121 (88,32) 16 (11,68) 1
1.000 - <10.000 68 (69,39) 30 (30,61) 2,27 11,10—4,70 | 0,026
10.000 - <100.000 17 (35,42) 31 (64,58) 7,1512,98-17,16 | <0,001

Kich thudc u I6n nhat

<3cm 184 (79,65) 47 (20,35) 1

>3 cm 22 (42,30) 30 (57,70) 2,64 | 1,22-5,75| 0,014

Nhidn xét: Sau khi dua vao phan tich da
bién, ta thu dugc mo6 hinh gom cac yéu té gan
vGi thuc t€ han. Nguy cd diéu tri that bai vdi
phac d6 MTX/FA & nhitng bénh nhan tan sinh
nguyén bao nudi lién quan chi s6 BhCG trudc
hoa tri va kich thudc khéi u 16n nhat.

IV. BAN LUAN

Tan sinh nguyén bao nubi la mét bénh ly
hi€ém gdp, nén hau hét cacnghién clu déu cd
thiét két h6i clru vdi thdi gian ldy mau rat dai
trung binh tir 8 d&n 20 ndm. Tiéu chuin thanh
céng trong nghién clru clda chidng t6i dua vao
tiéu chudn cla Goldstein va Berkowitz* cling
gidng nhu tiéu chudn cla cac trung tdm TSNBN
trén thé gidi. Mac du TSNBN la bénh ly ac tinh,
tuy nhién lai rat nhay véi hoa tri nén kha nang

khoi bénh ciing rat cao. Kho khan trong viéc diéu
tri ndm & thdi gian ndm vién dai, mat nhiéu chi
phi va thdi gian clia bénh nhan. Viéc nay c6 thé
dan dén kha nang tuan tha diéu tri kém, bo tri
lam tang nguy cd khang thudc vé sau. Ty Ié
thanh coéng cla Mangili® 74,4% cao han ching
t6i, do su khac biét vé ¢ mau va cach chon lua
diéu tri chia lam 2 nhém vdi 2 liéu thu6c hda tri
khac nhau. Lé Sy Phugng® thuc hién tai bénh
vién Trung Uong Hué tir 2007 dén 2008 ty |é
thanh cong la 78% cao han do su khac biét mau
(41 bénh nhan), liéu lugng MTX/FA va tiéu
chuén danh gia thanh cong. Da s8 cac trung tam
trén thé gigi vé TSNBN déu hda tri phac do
MTX/FA dén khi BhCG am tinh va ti€p tuc hoa tri
clng ¢ 2 dén 3 chu ky dé tranh tai phat. Tac
gia Lybol C7 cho rdng bénh nhén c6 2 chu ky hoa
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tri ciing co co ty |é tai phat TSNBN la 8,3% trong
khi chi cd 4% tai phat khi s6 chu ky hoa tri ciing
6 la 3. Mangili® cho rdng sd chu ky hoa tri trung
binh d€ BhCG am tinh la 5,7 + 2,6 chu ky va cao
han chdng t6i, su chénh léch nay do trong mau
bénh nhan cé néng do BhCG trudc hda tri >
100.000 mIU/ml chiém 6,8%. Viéc theo doi dap
Ung hoda tri dua vao ndng do BhCG, nén khi nbng
doBhCG cang cao thi s8 chu ky hoa tri d€ BhCG
am tinh cling cang cao. Ngoai ra, ty I€ giam cua
nong dé BhCG gilra cac chu ky héa tri anh hudng
dén két qua diéu tri. V6 Thanh Nhan3 cho thay ty
I&€ gidam nbéng do BhCG & cac bénh nhan TSNBN
dap Ung vGi MTX/FA cao han vdi cac bénh nhan
TSNBN khang MTX/FA sau 1 chu ky diu tri bt
ky cu thé 1a 87,2 + 18,49% va 44,16 * 46,64%.
Diéu nay giai thich cho két qua chdng t6i, & cac
bénh nhan khang MTX/FA, khi bdt dau héa tri
nong dé BhCG cao nén khi hda tri cac chu ky dau
da that bai. Ngudc lai, bénh nhan hoa tri qua
nhiéu chu ky, cu thé > 5 chu ky d3 bao gém 3
chu ky héa tri ciing cd, cac bénh nhan sé cd kha
nang thanh cong véi phac d6 MTX/FA cao han.
So sanh véi cac nghién ctru khac, két qua cua
chiing t6i tuong dong Lé Sy Phuang® 33,8 + 9,1
tudi va Mamour Gueye 31 tudi, cao han tac gia
Nguyén Thai Giang® 26 tudi., ddi tugng nghién
cfu clia Nguyén Thai Giang la bénh nhan TSNBN
¢4 bao ton tir cung nén dd tudi thdp hon nghién
cfu cla chdng t6i la phu hgp. VO Thanh Nhan3
cho thdy nhém c6 néng do BhCG 10.000 c6 nguy
cd khang hda tri cao gap 4,28 lan so véi nhom
BhCG < 1.000. Biéu d6 dudng cong ROC cho
thdy vGi diém cit ndng do BhCG la 34.689
mIU/ml thi cd thé tién doan dugc chinh xac
87,18% trudng hgp khang hoda tri. Lé Sy
Phuang® cling cho két qua tuong quan thuan co
y nghia thong ké gilta ndbng d6 BhCG trudc hoda
tri va nguy cd khang thudc. V4i diém cdt BhCG
=17.609 mIU/ml thi cd c6 nguy cd khang thudc
tang gap 10 lan. Taylor cho thdy ty |é that bai
vGi phac do MTX/FA & nhdm bénh nhan cé mdc
BhCG > 100.000 mIU/ml la 84% so vdi nhom
bénh nhan c6 mdc BhCG < 100.000 mIU/ml véi
chi 34%. Tac gia con cho rdng vdi mic BhCG >
400.000 mIU/ml thi ty 1€ that bai lén dén
83,33%, tir d6 tac gid khuyén cdo cé thé dung
phac d6 da hoa tri cho nhitng bénh nhan nay.
Nghién ciru cho thady nhitng bénh nhan cé thdi
gian tiém &n >4 thang c6 nguy cc that bai diéu
tri phac d6 MTX/FA thap han 1,2 [an nhom cé
thdi gian tiém an < 4 thang. Tuy nhién, khac
biét nay khong cé y nghia thGng ké tuong dong
Doan Anh Bic® va Lé Sy Phuang® lai cho thay
bénh nhadn cé th&i gian tiém &n >4 thang co
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nguy cd khang phac d6 MTX/FA gap 6,6 lan
nhom < 4 thang ly gidi do c¢@ mau ctia nho 41 ca
va c6 ca bénh nhan TSNBN sau siy thai, thai
luu, thai ngoai tr cung, sanh thudng. Day la cac
trudng hgp khong theo déi BhCG sat va thudng
khong tuan thu tadi khdm nén thudng cham tre
trong viéc chan doan va diéu tri. Hon nifa,
TSNBN sau thai thudng hodc sdy thai nguy cd &c
tinh cling cao hon so véi nhitng trudng hop sau
thai triing. Két qua tuang tu Vo Thanh Nhan3 vgi
kha nang khang phac d6 tang 3,63 lan & bénh
nhan cd kich thudc u =3 cm so v@i bénh nhan cé
kich thuéc u < 3 cm va p = 0,001; Lé Sy
Phuong® cho thdy nhdm cé kich thudc u < 3 cm
cé ty |é that bai vdi diéu tri la 11,1%, nhom cd
kich thudc nhan di can 3-5 cm cd ty 1€ that bai
diéu tri chiém 42,9%. Nhin chung, ty I&€ khang
thudc tang dan theo kich thudc u qua két qua
cla cac nghién cu, diéu nay hoan toan hgp ly vi
kich thudc u phan anh gian tiép s6 lugng té bao
cua u, néu kich thudc cang I6n thi s6 lugng té
bao cang nhiéu dan dén kha nang khang thudc
tdng. Ching tdi s dung bang diém phan loai
nguy cd cla TSNBN theo FIGO, cac bénh nhan
trong mau nghién ctu 13 TSNBN c6 diém s&
nguy cd tir 0 dén 6 diém. V& Thanh Nhan3 cling
cho thdy bénh nhan cé diém nguy cd >4 cé nguy
cd khang thudc gap 90,62 lan so v6i nhdm 0
diém. Su khac biét nay do mau nghién cltu cla
tac gia la 13,6%, cao han nghién clfu cta ching
t6i 8,1%. Lé Sy Phuong® khong co su khac biét
vé ty 1& khang thubc & nhém cd diém nguy cd 1-
4, nhung & nhém c6 diém nguy cd 5-6 thi ty 18
khang thudc tdng 15 [an. Trén bi€u dd dudng
cong ROC ghi nhan véi diém cat diém nguy co
>4 tién doan kha nang khang thudc véi d6 nhay
85,7% va d0 dac hiéu 78,8%. Su khac biét nay
c6 thé do sb lugng bénh nhan c6 diém nguy cd
3-4 trong nghién clru cua tac gid la 21 trudng
hgp va s6 bénh nhan diém nguy cd 5-6 la 13
trudng hgp, con trong nghién cltu clia ching t6i,
s& bénh nhan cd diém nguy cd 3-4 1a 43 va ¢
diém nguy cd 5-6 la 3. Taylor® cé két ludn rang
nhdm bénh nhan cd diém nguy cd 1a 6 ¢4 nguy
cd khang don héa tri cao han nhdm bénh nhan
c6 diém nguy cd <6. Cu thé 13 81% bénh nhan
cd diém nguy cd la 6 khang don hoa tri so vdi
34% bénh nhan c6 diém nguy cd 0-5, khac biét
nay cé y nghia théng ké p <0,0001. Vily do nay
tac gia khuyén cao nén st dung phac do da hoda
tri ngay tUr ddu & nhitng bénh nhan ¢ diém
nguy cd tor 5-6. Tuy nhién, Uberti® lai cho két
luan khac vdi tac gia Taylor khi khéng ung ho st
dung da hoa tri sau that bai véi phac do MTX/FA.
Tac gia Uberti cho rang TSNBN |a bénh ly nhay
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hda tri ngay ca khi tai phat va khang don hoa tri
ban dau vai két qua nghién clu cho thdy khong
cd su’ khac biét vé ty 1é thanh cong khi so sanh
gitta don hoa tri va da hoa tri & nhitng truGng
hgp khang véi phac d6 MTX/FA ban dau va ty 1€
thanh cong khi sir dung Actinomycin D sau khi
khang MTX/FA 1a74%. Tac gia cling khuyén cao
rang, chi can nhac sir dung phac d6 da hda tri &
nhitng bénh nhan cé di can va ngudng BhCG >
300 mIU/ml. Tém lai, cac nghién clru déu cho
thdy diém nguy co cang cao thi hiéu qua cla
phac d6 MTX/FA cang thap. Cac bénh nhan co
diém nguy cd >4 cd thé ddi sang phac do
Actinomycin D ngay tUr dau dé gidm thdi gian
diéu tri, chi phi va can han ché s dung da héa
tri vi nguy cg xuat hién bénh ly ac tinh thr phat
va tac dung phu nhiéu haon.

V. KET LUAN i

Tom lai, phac d6 MTX/FA van la lua chon toi
uu trong diéu tri tan sinh nguyén bao nudi hau
thai triing véi diém nguy cd 0-6 theo FIGO. Bén
canh d6 mot s6 yéu to lién quan vdi ty € thanh
cong cua phac d6 MTX/FA bao gom: nong do
BhCG trudc hda tri va kich thudc khai u.
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DANH GIAKET QUA XA SAU PIEU TRI THOAI HOA COT SONG THAT LUNG
BANG PUONG MO LOI BEN CO SU DUNG CANH BAO THAN KINH

TOM TAT

Muc tiéu: Danh gid két qua lam sang va erc do
lién xucng sau phau thuat diéu tri hep 0ng séng va
trugt dot song that lung béng du‘dng md 16i bén. Doi
tugng va phuong phap nghlen ctru: 37 bénh nhan
hep 6ng song that Iung va trugt dét song dugc phau
thuat bang phuang phap XLIF. Két qua goém thang
diém VAS lung va chan, diém ODI va diém JOA. XQ

1Bénh vién Dai hoc Y Ha Noi

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Hoang Minh Tan
Email: minhtan.hmu@gmail.com

Ngay nhan bai: 21.01.2025

Ngay phan bién khoa hoc: 20.2.2025
Ngay duyét bai: 30.3.2025

Hoang Minh Tan2, Kiéu Pinh Hang2

hodac CT danh gia két qua lién xuong. Két qua 37
bénh nhan véi 40 tang phau thuat. C6 16 nam va 21
nir, dod tudi trung binh [a 58,11 + 8,42. VAS lung tur
7,19 + 1,66 xuong 3,16 + 172 sau mg, 2,41+1,71
sau 1 thang, 1,13+1,45 sau 6 thang, VAS chan tur
6,84 + 2,04 xubng 1,16 + 1,76 sau mé§, 1,19+1,87
sau 1 thang, 0,44+0, 91 sau 6 thang, Dlem ODI tur
26,62 = 9,02 xulng 14,22 + 8,8 sau 1 thang,
8,75:t9,88 sau 6 thang diém JOA tr 7,32 + 2,85 Ién
13,84 + 2,07 sau 1 thang, 15,47+1,57 sau 6 thang.
Sau 6 thang lién xuang muc do 1 la 50%, lién xuang
muic do 2 la 50%. Két luan: XLIF la Iua chon hiéu
qua cho nhitng bénh nhan bi hep 8ng song that lung
va trugt dot so'ng Hiéu qua lién xuong tét sau 6
thang danh gla T khoa: Iam sang, hinh anh, hep
ong song that ILrng, trugt dot song, phau thuat I0| bén

T viét tat: XLIF: eXtreme lateral interbody
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