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HIEU QUA BAN PAU CUA VIEC AP DUNG CAC BIEN PHAP CAN THIEP DY
PHONG VIEM PHOI HIT TAI BENH VIEN VINMEC CENTRAL PARK

TOM TAT

Pat van dé: Viém phdi hit (AP) la t6n thudng
ho&c nhiém triing phéi do hit thiic &n, dich vi hodc
dich tiét hau hong, thudng g3p & ngudi benh suy giam
y thic, r6i loan nudt hodc bénh than kinh. AP lién
quan tdng t& vong, thdi gian nam vién va bién ching.
Poi turgng va phuong phap nghién: ciu mé ta cd
so sanh tai HOi s'c, NOi, Ngoai va Trung tam Tim
mach — BV Vinmec Central Park. NguGi bénh dugc
sang loc va ap dung phong nglra hit sac trong 24 gic;
can thiép gém dao tao, giam sat. K&t qua: Nghién
clfu trén 207 ngudi bénh cho thay 30,4% thudc nhdm
nguy cd va dugc ap dung APB; khong ghi nhan ca
viém phdi hit nao sau trién khai (glam tir 5 ca xudng
0). Trong 46 NVYT tham gia, BS tuan tha 100%, BD
81%, vdi sai sot chu yéu la st dung ong hut. Goi can
thiép APB chu’ng minh hiéu qua va xac dinh dugc cac
diém can cai thién trong tudn thi diéu dudng. Ket
luan: Khdng ghi nhan ca AP, chitng minh hiéu qua gdi
APB. BS tuan thi 100%, pD 81%; can ti€p tuc duy tri
giam sat.

SUMMARY
INITIAL EFFECTIVENESS OF APPLYING
INTERVENTIONS FOR ASPIRATION
PNEUMONIA PREVENTION AT VINMEC

CENTRAL PARK HOSPITAL
Background: Aspiration pneumonia (AP) is a
lung injury or infection caused by inhalation of food,
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gastric contents, or oropharyngeal secretions,
commonly seen in patients with impaired
consciousness, dysphagia, or neurological disorders.
AP is associated with increased mortality, longer
hospital stays, and complications. Methods: A
comparative descriptive study was conducted in the
Intensive Care Unit, Internal Medicine, General
Surgery, and Cardiology Center at Vinmec Central Park
Hospital. All patients were screened and provided AP
prevention within 24 hours of admission. Interventions
included staff training, practice monitoring. Results:
Among 207 patients, 30.4% were identified as high-
risk and received the APB bundle. No AP cases were
recorded after implementation (reduced from 5 to 0).
Among 46 healthcare workers, physicians achieved
100% compliance, while nurses achieved 81%, with
the most common deviation being the use of drinking
straws. Conclusion: No AP cases were detected,
demonstrating the effectiveness of the APB bundle.
Physician compliance was 100% and nurse compliance
81%; continued monitoring is recommended.

I. DAT VAN DE

Nam 2005, Hiép héi Long nguc Hoa Ky va
Hiép hoi Bénh Truyen nhiém Hoa Ky gidi thiéu
khai niém viém phdi lién quan chdm sdc stc khoe
(HCAP), trong dé nhan manh hit sdc la cd ché
chinh gép phén hinh thanh cac dang viém phdi
mac phai trong cOng dong va tai bénh vién [2].

Viém phdi hit (Aspiration pneumonitis — AP)
I3 tinh trang t8n thuong ho&c nhiém triing phdi
do hit phai cac chat tir miéng hodc da day nhu
thirc an, nudc bot, dich vi, hda chat hoac chat
non vao dudng ho hap /3].

Cac yéu tb nguy cd clia hit sac gom suy giam
y thdc, r6i loan nudt do dot quy hoac bénh ly
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than kinh, non 6i, dat 6ng thong ti€u hoda, can
thi€ép rang ham mat, dat dung cu dudng thd va
bénh trao ngugc da day-thuc quan.

AP dugc phan thanh hai nhdm chinh:

- Tén thuang phéi do trao ngudc dich vi (hdi
chirng Mendelson), trong dé mdc dd tén thuong
phu thudc vao lugng dich vi, pH va dac tinh cua
dich;

- Viém phdi do hit phai thlrc 8n hodc dich tiét
héu hong chira nhiéu vi khuan, gdy ton thuong
nhu md va nhiém trung phéi. Mdt nghién clu tai
Bénh vién Universitari de Bellvitge (Tay Ban Nha)
ghi nhan ty & hién mac AP dao dong rong, tir
6,1% dén 53,2% [4] Ty Ié AP dugc bao cdo tai
Nhat Ban cao han dang ké so védi cac nude chéu
Au, l1én dén 63,5% [4];[5]. Tai Viét Nam, nghién
citu & Bénh vién Saint Paul ghi nhan 12,31%
ngudi bénh hit sdc va 5,38% mac viém phdi sau
rGi loan nudt [1]. Ty |é t&f vong & nguGi bénh AP
cao hon so vdi nhitng ngudi khdng méc, va AP
dudc xac dinh la yéu to tién lugng quan trong.
Nghién ctru ctia Falcone M va Komiya et al. ghi
nhan AP lién quan dang k& dén nguy cgd tlr vong
30 ngay, thdi gian nam vién kéo dai, tran dich
mang phdi va that bai diéu tri do khang thudc,
vGi ty s6 nguy cd lan luct la 4,94 (1,71-14,27)
va 5,69 (2,31-14,04), p < 0,001 [6];[7].

AP kho xac dinh do hit sac la cd ché chung
gdy viém phdi, khién viéc udc tinh ty 1& mac
khach quan trd nén khé khan. Hon nifa, chirc
nang nudt clia ngudi bénh ¢ thé thay ddi trudc,
trong va sau khi nhap vién [8]. RGi loan nudt
thudng gap & ngudi bénh mdc bénh mach mau
nao hodc cac bénh thoai hdéa hé than kinh trung
uong, nhu Alzheimer hodc Parkinson [9];[10].
Nghién clru cia Nakagawa va cong su theo doi
phan xa ho va chifc nang nu6t & ngudi bénh dot
quy trong mét nam cho thady: khéng co6 ngudi
bénh nao véi phan xa ho hodc chlfc nang nuét
binh thudng mac viém phdi, trong khi 1/4 sb
ngudi bénh c6 phan xa ho bat thuGng va giam
chirc ndng nuét phat trién viém phadi [11]. Ngoai
ra, vé sinh rdng miéng kém, lam dung thu6c an
than, suy giam kha nang mién dich, va suy giam
chirc ndng phai do 180 hda 1a nhitng yéu t& nguy
cd gay AP, nhirng yéu t6 nay dudng nhu co lién
guan dén nhau.

Tai Vinmec Central Park, quy 4/2021 ghi
nhan 4 ca AP va quy 1/2022 thém 1 ca, khi chua
c6 quy trinh sang loc hay du phong chudn hda.
T thang 4/2022, bénh vién trién khai dao tao,
ap dung sang loc rGi loan nudt va cac bién phap
phong nglra AP. Nghién ciu dugc thuc hién
nham danh gid hiéu qua cac can thiép va mdc

do tuan tha goi chdm séc du phong AP cla nhan
vién y té tai cac khoa nguy cc cao trong nam
2023, bao gom xac dinh ty 1€ AP va muc do tuan
thd ctia nhan vién y té.

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

Thiét ké nghién clru: Nghién clru mo ta cé so
sanh dugc thuc hién tir thang 3 dén thang
6/2023 tai cac khoa Hdi suc tich cuc, Noi tong
hap, Ngoai tdng hop va Trung tdm Tim mach —
Bénh vién Vinmec Central Park. Ngugi bénh dugc
sang loc va ap dung bién phap du phong hit sac
trong 24 gid sau nhap vién. Can thiép bao gom
dao tao kién thirc, giam sat thuc hanh. Dan s6
nghién cru chia thanh hai nhdm: trudc can thiép
(quy 4/2021 — quy 1/2022, 5 ca AP) va sau can
thiép (thang 3 — 6/2023). Két qua cung cap co
sG cai ti€n chat lugng cham soc.

Tiéu chudn chon bénh: ngudi bénh dugc
sang loc va ap dung phong nglra hit sac trong 24
gid sau nhap vién; bac si va diéu duGng phai co
d&c quyén y té€ dé thuc hién can thiép.

Tiéu chuan loai trur: bac si, diéu dudng tir chéi
tham gia nghién ciu, thudc cac khoa/phong
khong thuc hién du phong AP (Khoa Nhi, San va
khu vuc ngoai trd), hoac la nhan vién tap su, mdi
tuyén dung chua dugc dao tao gbi du’ phong AP;
dong thai, nguGi bénh hodc than nhan khong
dong y tham gia nghién cltu cling bi loai trur.

Thdi gian va dia diém nghién ctru: Nghién
cru dugc thuc hién tr thang 03/2023 dén thang
06/2023 tai cac khoa Hdi sirc tich cuc, Noi tong
hap, Ngoai tdng hop va Trung tdm Tim mach —
Bénh vién Vinmec Central Park, TP.HCM.

Phugng phap: quan sat truc ti€p, ghi nhan
qua bang kiém dugc xdy dung VM- Aspiration
pneumonitis Bundle 2022. Cong cu:

Phu luc 1: Banh gia nguy cd hit sdc ngudi I6n

Phu luc 2: Tam soat nu6t tai giudng

Phu luc 3: Bang kiém thuc hién APB

bao dic trong nghién cru: nghién ciru dugc
trinh va phé duyét bdi Ban Diéu hanh, Phong
biéu duGng, Trudng khoa va biéu duGng trudng
cac khoa noi trd vao ngay 02/02/2023, dong thai
dugc HGi dong dao dirc cia Cong ty Vinmec va
Bénh vién VMCP thong qua. Trudc khi giam sat,
muc dich va ndi dung nghién clfu dudc théng
bdo rd rang; tat ca ngudi bénh tham gia déu tu
nguyén va cd quyén rat khoi nghién clru bat ky
liic nao, dong thdi dugc ddi x&r binh dang. Thong
tin ca nhan dugc bao mat, va so li€u chi phuc vu
muc dich nghién clu.
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INl. KET QUA NGHIEN cU'U

Qua giam sat, 207 trudng hgp ap dung gdi
cham s6c phong ngira AP dugc thu thap, bao
gém céc thdng tin cd nhan nhu tudi, gidi tinh, s
ngay ndm vién, phan bd ngudi bénh, nhém nguy
cd va khoéng nguy cd theo ting khoa/phong,
cung két qua ty 1€ ngudi bénh méc AP dudc trinh
bay trong cac bang phan tich. Nhdm nghién ctru
gom 207 ngudi bénh (109 nam, 98 nit), phan I6n
& do tudi 50-69 (42,1%), tiép theo la 30—49 tudi
(30,4%), trén 70 tudi (19,3%) va dudi 30 tudi
(8,2%). V& thoi gian nam vién, nhdm <2 ngay
chiém 56%, 3-5 ngay 24%, 6-9 ngay 16% va
>10 ngay 4%. Theo khoa phong, Noi va Ngoai
tdng hop cd s6 ngudi bénh cao nhét (28,5% va
29,5%), ti€p theo la Trung tam Tim mach
(25,6%) va Hbi st tich cuc (16,4%).

Tat ca 207 ngudi bénh dugc sang loc hit sac
va ap dung bién phap du phong thich hgp trong
vong 24 giG sau nhap vién. K&t qua ghi nhan 50
trudng hdp (24%) cd nguy cd va 157 trudng hop
(76%) khong cé nguy cc. Trong nhdm c6 nguy
cd, 12 trudng hgp (24%) dugc tai danh gia va
chuyén sang khéng c6 nguy cd, s& con lai tiép
tuc &p dung gbi APB dén khi 6n dinh. Ngoai ra,
13 trudng hgp ban dau khong c6 nguy co
chuyén sang c6 nguy co (8,3% nhém 157) va
dugc can thiép theo quy trinh APB, nang téng sd
ngudi bénh ap dung gdéi APB Ién 63 ngudi bénh
(30,4%).

Ngudi bénh c6 nguy cd tap trung chi yéu tai
HG6i sirc (65%) va Trung tam Tim mach (34%),
ti€p theo 1a Noi tdng hap (16%), trong khi Ngoai
téng hop khdng co trudng hop nao. Nhédm =70
tudi chiém ty 1& cao nhét (40%), chu yéu tai Noi
téng hap (20%), con nhdm <30 tudi chiém thap
nhat (2%). Trong qua trinh nghién clu, khong
ghi nhan trudng hgp viém phéi hit nao tai cac
khoa H0i stc tich cuc, Noi téng hop, Ngoai tong
hgp va Trung tdm Tim mach.

So sanh két qua nay vdi nhém ngugi bénh
cling ky ndm 2022 cho thdy su cai thién dang ké
tlr 5 ca bi viém phdi hit méc phai giam con 0 ca.
Diéu nay cho thay viéc ap dung quy trinh chdm
séc du phong AP c6 hiéu qua trong cham sdc
ngugi bénh.

N6i dung Ti 1&é (N=207)
Ti I& mac viém phdi hit 0%

M6t s6 théng tin chung vé dic diém ca nhan
clia ddi tugng nghién clru bao gbm: tudi, gidi
tinh, tham nién cong tac, bang cdp dugc trinh
bay trong bang 5.

Trong 46 nhan vién y té€ (NVYT) tham gia
nghién cfu gém 21 bac si (BS) va 25 diéu duGng
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(PD), nif chiém ty I& cao han nam (63,1% so vdi
36,9%). D6 tudi chu yéu tré, vdi 39% <34 tudi
va 46% tir 35-44 tudi. V& trinh dé chuyén mén,
hau hét NVYT cd bang dai hoc trg [én (93,5%),
chi 3 NVYT (6,5%) la cao dang thudc nhém DD.

T&t ca ngudi bénh déu dugc sang loc hit sac
va ap dung bién phap du phong thich hgp trong
vong 24 giG sau nhap vién. Thong tin sang loc,
danh gia nguy cc va cac bién phap du phong
dugc ghi chép day dua trong hOG sd bénh an
(HSBA). BS thuc hién sang loc nguy cd hit sac,
trong khi DD kiém tra nudt tai giudng va thuc
hién cac budc du phong theo quy trinh APB.
Ngudi bénh khong cd nguy cd dugc cham sdc va
cho an theo y lénh, con ngudi bénh coé nguy co
dugc BD ap dung cac budc du phong tuy theo
chi dinh va tinh trang bénh.

Két qua giam sat tuan thu goéi chdm soc du
phong APB cho thay BS thuc hién sang loc dat
100%, trong khi BD dat 81%. Biéu d6 minh hoa
su khac biét trong tuan thu gitta hai nhdm NVYT,
dong thdi chi ti€t cac budc thuc hién va chua
thuc hién gilp danh gid tdng thé viéc ap dung
g6i APB cho ngudi bénh noi tra.

S6 lan thuc hién du phéng APB cua
NVYT

120%
100%
80%
§0%
40%
20%

0%

100% a1%

19%

0%
Bac sy Didu dudng

W Tuén tha Khéng tudntha

Thuc trang tuan tha thuc hién cta NVYT vé
s6 lan trong go6i cham soc du phong APB tai
Khoa H®i strc tich cuc, Noi tdng hop, Ngoai tdng
hgp, Trung tdm tim mach cho thay s6 lan tudn
thd ctia nhém DD chi dat 51 [an trong go6i chdam
séc du phong va cu thé cac budc chua tuan thu
chiém cao nhat trong géi la dung 6ng huat 8 lan,
tiép theo la chua tuan thu thiét Iap hé thdng hut
dau givdng ludn san sang st dung 2 lan, ban
giao nguGi bénh c6 nguy co hit sdc bang SBAR 1
[an chua tuan thd va & budc cho ngudi bénh
nam dau cao 30-45° co 1 [an chua tudn thd. Nhuw
vy tdng s8 lan chua tudn thd ndm budc ky
thudt nay cda nhém BD c6 12 lan (19%). DD
thiét 1ap hé thong hat dau givdng ludn san sang
st dung c6 2 trudng hgp (3%) chua tuan thu
lién quan dén cac khoa gobm 1 truGng hgp HOi
suc, 1 trudng hgp Trung tam tim mach. Thiét lap
dau giudng cao 30-45° c6 1 trudng hgp chua
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tuan thu (1.6%) tai Trung tdm tim mach. Viéc
dung 6ng hut khong tuan thu theo goi du’ phong
la budc cd sb lan chua tuan thu cao nhat téi 8
[&n chiém (12.7%) va chi duy nhat & Khoa Noi
tdng hop chua tuan tha trong budc nay khi chdm
s6c ngudi bénh. Ngoai ra, viéc tuan thi ban giao
ngudi bénh cé nguy ca hit sic rat quan trong dé
ti€p tuc theo dbi, gidm sat ngudi bénh dé thuc
hién du phong khong bo budc cho ngudi bénh
nhung ti 1€ chua tudn tha & budc nay chiém
(1.6%) véi 01 lan chua tuan thu rai vao khoa Noi
téng hop.

IV. BAN LUAN

Sau khi ap dung goi cham séc du phong
APB, ty 18 ngudi bénh mac viém phdi hit tai
Vinmec Central Park giam ro rét tir 5 ca (2022)
xuéng 0 ca (2023). Nghién clru gom 207 ngudi
bénh, chi yéu 50-69 tudi (42,1%); nhém >70
tudi va nhdm ndm vién >6 ngay ¢ nguy cc cao
hon. Trong 24 giG dau, tat ca ngudi bénh dudc
BS sang loc nguy cd: 50 ngud@i bénh (24%) dugc
xac dinh cé nguy cg, 12 trudng hgp cai thién;
dbng thdi 13 ngudi bénh khéng nguy cc ban dau
chuyén sang cd nguy cd. Nhédm nguy co tap
trung nhiéu tai H6i st'c (65%) va Trung tam Tim
mach (34%).

Khong ghi nhdn ca AP nao trong ndm 2023,
phu hgp véi cac nghién ctu quoc té cho thay goi
du phong gilp giam viém phdi, bién ching va
thdi gian ndm vién; tuong tv md hinh Trinity
Regional Health Systems duy tri AP bdng 0. Vé
tuan tha quy trinh, BS dat 100% sang loc, trong
khi DD dat 81% vdi 12 [an chua tuan thu, chu
yéu & budc “"khdng dung 6ng hat”. Mdrc tuan thu
ctia DD van cao hon so vdi bdo cao cua Saiede
Tabaeian (56,32%), cho thay viéc dao tao lién
tuc va gidm sét quy trinh APB 13 can thiét d€ duy
tri hiéu qua cham séc va phong nglra AP.

Nghién cltu nay la mét trong so it danh gia
toan dién gdi du phong viém phéi hit, trong khi
cac nghién clu trude thudng chi xem xét tiing
bién phap. Viéc BV Vinmec ap dung dong bo
nhiéu géi chuan hda, gidm sat chit ché va dao
tao lién tuc giup két qua dang tin cay, phu hgp
véi xu hudng cham soc dua trén bang chiing.
Tuy nhién, nghién c@u chi thuc hién tai mot
bénh vién nén kho khai quat, va chi tap trung
vao ty Ié AP va m(c do tuan thu cla nhan vién y
té€, chua phan tich cac yéu t6 nhu khéi lugng
cong viéc, phoi hgp nhdm hay quan ly, nén kha
nang giai thich hanh vi tuan tha con han ché.

V. KET LUAN

Dua trén két qua nghién clu tai cac khoa
Hoi sic tich cuc, N&i tdng hdp, Ngoai tdng hap
va Trung tdm Tim mach — Bénh vién Vinmec
Central Park nam 2023, tdt ca 207 nguGi bénh
déu dudc sang loc hit s3c va ap dung bién phap
du phong trong vong 24 giG sau nhap vién, trong
dé 63 ngudi bénh (30,4%) dugc xac dinh co
nguy cc AP. Két qua ghi nhan 0 ca AP, giam
dang ké so véi 5 ca cling ky ndm 2022, cho th3y
hiéu qua ro rét cia gdéi du phong APB. Thuc
trang tuan tha cda nhan vién y t€ cho thay BS
thuc hién sang loc dat 100%, trong khi DD tuan
thu cac budc goi cham soc dat 81%, vdéi 12 [an
chua tuan thu (19%), cha yéu la s& dung 6ng
hat (8 1an), chua chudn bi hé théng hit dau
giudng (2 1an), ban giao ngudi bénh bang SBAR
(1 an) va duy tri tu thé dau cao 30-45° (1 lan).
Két qua nay minh chirng géi APB hiéu qua va can
ti€p tuc duy tri giam sat tuan tha.

KHUYEN NGHI

Dua trén két qua nghién clru, NCV dé xuat:

1. Nhan vién y té: Duy tri va nang cao tuan
th( goi APB, cai thién cac budc chua dat, tham
gia dao tao, gidm sat chéo va chu dong thuc
hanh day du cac budc ky thuat.

2. Lanh dao khoa: Giam sat NVYT, phéi hap
ki€m soat nhiém khuén, tdng cudng dao tao dé
NVYT hiéu va thuc hién ding tirng budc trong
gGi APB.

3. Lanh dao Bénh vién: Xay dung chién lugc
phong nglra APB, cdp nhéat va dinh hudng trién
khai goi du phong lién tuc, d@m bao an toan cho
ngudi bénh.
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PANH GIA KET QUA PIEU TRI MAT VU’NG CcOT SONG THAT LUNG -
CUNG DA TANG DO THOAI HOA BANG PHAU THUAT GIAI EP, BAT VIT
QUA CUONG VA HAN XU'ONG LIEN THAN POT

TOM TAT

Muc tiéu: Danh gia két qua diéu tri mat vu’ng cot
song that lung — cung da tang do thoa| héa béng phau
thuat giai ep, bat vit qua cudng va han xuadng lién
than dot. Poi tugng va phuang phap: Ngh|en ctu
md ta hdi cltu. Cac bénh nhan c6 chdn doan xac dinh
mat vitng cdt s6ng that lung - cung tr hai tang trd 1én
da dugc phau thuat giai ép, bat vit qua cuong va han
xuong lién than d6t tai khoa Ngoai than kinh bénh
V|en Chg Ray tr 01/01/2019 dén 01/12/2020. Ket
qua: Mo t& 45 bénh nhan dugc phiu thuat giai ép,
bat vit qua cubng va han xucong lién than dot. Két
qua: Tudi trung binh ctia bénh nhan trong nahién ciry
la 57,7 £ 7,9 tudi, ti 1& nam/ ni¥ 1a 1,17. bau theo re
than kinh L5 chlem 42,3%. Thdi gian mé trung binh
vGi mat virng cot sonq that luna 2 tang la 160 + 3,24
phit,thdi gian mé trung binh v&i mét vitng c6t s6na
thét lung 3 tang 13 200 + 3, Slphut Diém dau trung
binh (VAS) sau mé& khi xudt vién 1a 3 £ 0,15. Thai
gian nam vién trung binh la 3 + 0,08 ngay. Ti | bién
chirng chung la 6,6%, bién chi’ng rach mang ciing 2
trudng hop (4,4%), v8 chan cung 1 trudng hgp
(2,2%). Két luan: Phuong phap phau thuat giai ép,
bat vit qua cudng va han xuong lién than dét da
chng minh tinh hiéu qua va an toan trong diéu tri T
khoa: Mst vz/ng cot séng that lung- cung da tang,
z‘hoa/ hoa cot song, phau thudt giai €p, bat vit qua
cudng va han xuong lién thén dot.
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SUMMARY

EVALUATING THE TREATMENT OUTCOMES
IN LUMBAR SPINE INSTABILITY -
MULTILEVEL DEGENERATIVE DISC

DISEASE BY DECOMPRESSION SURGERY

METHOD, PEDICLE SCREW FIXATION AND

INTERBODY FUSION

Objectives: evaluating the treatment outcomes
in lumbar spine instability — multilevel degenerative
disc disease by decompression surgery method,
pedicle screw fixation and interbody fusion. Research
methods: A retrospective descriptive research was
conducted on patients diagnosed with lumbar spine
instability — multilevel degenerative disc disease and
opereated by decompression surgery method, pedicle
screw fixation and interbody fusion at the department
of neurosurgery, Cho Ray hospital from January 1,
2019, to December 1, 2020. Result: describe 45
patients operated by decompression surgery method,
pedicle screw fixation and interbody fusion. The mean
age was 57.7 £ 7.9 years, Proportion of males to
females was 1,17. L5 radiculopathy acounted for
42,3%. The mean operative time with two — level
lumbar instability was 160 + 3,24 minutes, the mean
operative time with three — level lumbar instability was
200 = 3,81 minutes. Visual Analog Scale (VAS) after
surgery when patient was hospital discharge was 3 *
0,15. The average time of hospitalization was 3 + 0,08
days, The overall complication rate was 6.6%,
including 2 cases (4.4%) of dural tears and 1 case
(2.2%) of pedicle fracture. Conclusion: The
decompression surgery method, pedicle screw fixation
and interbody fusion is an effective and safe surgical
method for treating lumbar spine instability —
multilevel degenerative disc disease. Key words:
Lumbar spine instability, multilevel degenerative disc
disease, decompression surgery, pedicle screw
fixation, interbody fusion



