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V. KET LUAN

Viém mang nao do lao & tré em tai Bénh vién
Nhi trung uong gdp nhiéu & tré < 5 tudi, ¢o ty 1&
tr vong va di chiing déng k&. Cham tré trong
chan doan, tinh trang téng truong luc cd, mic
do nghiém trong trén lam sang (theo BMRC),
tang truang luc cg, mirc do giam Natri mau, gian
nao that la cac yéu to tién lugng tir vong va di
chirng than kinh.
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Muc tiéu: M6 ta dic diém lam sang, can 1dm sang
clia bénh nhan u lympho t€ bao B ving ria (MZL)tai
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1/2015 dén thang 10/2021. PG6i tugng va phuong
phap Mo ta cét ‘ngang trén 86 bénh nhan MZL. Két
qua: Phat hién ca 3 thé bao gom MALT 73 3%, NMZL
20,9%, SMZL 5 8%, trong do vi tri thudng gap la da
day (25, 6%) va mat (24 4%). Nam nhiéu han nir
(58,1% va 41,9%). Tudi trung binh cua MALT, NMZL,
SMZL [an lugt 1a 54,6 tudi; 52,8 tudi; 55,8 tudi. Nhom
MALT co ti Ie gap trleu chu‘ng B (7 9%), thi€u mau
(20,6%), hach to (1,6%), lach to (0%) thap hon cé y
nghia thong ké so vdi nhdm NMZL va nhom SMZL.
Nhém MALT c6 ti Ié huyét séc t6 thdp (20,6%), s6
lugng tiéu cau giam(4,8%), bach cau tang(9,5%), roi
loan hinh thai t€ bao tuy (11,1%), mat do té bao tay
tang (7,9%), xam lan tay (11,1%), Ki67 >30%
(11,1%) thap hon so vdi nhom NMZL va SMZL. Khong
€6 su khac biét v& mé bénh hoc gilta 3 nhdm MALT,
NMZL, SMZL. K&t luan: MALT la nhom bénh terdng
gap nhat va co sy khac biét vé& cac biéu hién 1am sang
va can |am sang véi NMZL va SMZL.
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SUMMARY
CLINICAL AND SUBCLINICAL FEATURES OF
MARGINAL ZONE LYMPHOMA (MZL) AT
THE NATIONAL INSTITUTE OF
HEMATOLOGY AND BLOOD TRANSFUSION
Objectives: Todescribethe clinical and subclinical
characteristics of patients with Marginal zone
lymphoma (MZLs) at the National Institute of
Hematology and Blood Transfusion from January 2015
to October 2021. Methods: A cross-sectional study
was implemented among 86 MZLspatients. Results:
All 3 types including MALT (73.3%), NMZL (20.9%)
and SMZL (5.8%) were found in our study; the more
common affected locationswere the stomach (25.6%)
and the eyes (24.4%). The proportion of men was
higher than women (58.1% and 41.9%, respectively).
The mean age of MALT, NMZL and SMZL patients
were 54.6; 52.8 and 55.8 years old, respectively. The
incidences of B symptoms (7.9%), anemia (20.6%),
lymphadenopathy (1.6%), splenomegaly (0%)in MALT
group were statistically lowerthan those in NMZL and
SMZL groups.The MALT group also hadthe rates of low
hemoglobin concentration (20.6%), low platelet count
(4.8%), high white blood cell count (9.5%), myeloid
cell morphological disorder (11.1%), increased density
of bone marrow cells (7.9 %), bone marrow invasion
(11.1%) and positive-Ki67>30% (11.1%) lower than
those of NMZL and SMZL groups. There was no
histopathological difference between the 3 groups of
MZLs. Conclusion: MALT is the most common type of
MZLs and has the differences in clinical and
subclinicalfeatures in comparison with NMZL and SMZL.
Key words: MALT, NMZL, SMZL, MZL.
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I. DAT VAN DE

U lympho khéng Hodgkin t€ bao B vung ria
(Marginal zone lymphoma - MZL) la bénh ly hi€m
gép, chiém 7% trong téng s6 cac trudng hop u
lympho khong Hodgkin & ngu@i truéng thanh[1].
Bénh thudc nhom ung thu cé do ac tinh thap vdi
udc tinh khoang 7460 trudng hop mac mdi tai
Hoa Ky ndm 2016. Ty |Ié mac bénh khoang 19,6
trén 1 triéu ngudi, & nam cao han nir (20,5 so
v6i 19,1). Theo phan loai clia T6 chic y t& thé
gidi (WHO), MZL bao gém ba nhém nho c6 su
tuong dong vé hinh thai va mién dich nhu‘ng
khac nhau v& ddc diém sinh bénh hoc va 1am
sang[2],[3]. MZL thé dudi niém mac (Mucosa-
associated lymphoid tissue —MALT) la nhdém
thudng gap nhat, chiém khoang 70% trudng
hgp, dugc mdé ta lén dau tién vao nam
1983[1],[4],[5]. Cac nhdm MZL thé hach (nodal
MZL) va MZL thé lach (Splenic MZL) it gép hon,
[an lugt chi€ém ti 1é 20% va 10%[4] [5]. Tai Viét
Nam, MZL bdt dau dudc dua vao erdng dan
phan loai clia B6 y té nam 2015. Cac yéu té nguy
cd ctia bénh bao gém tién s gia dinh, yéu to di
truyén HLA, bénh tu mién dich, nhiém vi khuan
H. pylori (MZL & da day), C. psittaci (MZL & mat),
B. burgdorferi (MZL & da), viém gan C, HIV va
cdy ghép ndi tang[1]. Vi vdy, bi€u hién 1dm sang
cla MZL da dang, c6 tinh ddc trung theo co
quan nhiém bénh, dé& bi chan doan nham Ian Véi
cac thé ung thu tai cd quan dich khac[3]. Theo
thong ké, ty |é s6ng sau 5 nam vgi MZL & Hoa Ky
la 84,4% va tudng tu gilta cac ching toc va gidi
tinh, ¢ Anh la 77,2%, & Ha Lan la 80%, &
Singapore la 86,7% [1]. Tién lugng cua moi
nhom MZL co su’ khac nhau, MALT ¢ tién lugng
tot hon so véi NMZL va SMZL. V& vi tri, u co
ngudn gic dudng tiéu hdéa va phdi tién lugng
kém han so vdi 6 mat, da hay tuyén giap [3].
Ngoai ra, trong mot s6 trudng hop cd thé theo
doi thém bénh nhan va cac triéu chirng madi xuat
hién dé& luva chon diéu tri [3],[6]. Do dd, viéc
chan doan ding giai doan va xac dinh dugdc cac
yéu to tién lugng la then chét quyét su thanh
cong lau dai trong diéu tri(5). Tai Viét Nam,da co
mot s6 bao cdo riéng lé vé MZL nhung chua day
da va hé thong. Do vay, ching toi tién hanh
nghién cffu véi muc tiéu mé ta dic diém 1am
sang, can lam sang cla bénh nhan MZLtai Vién
Huyét hoc-Truyén mau Trung ucdng tU thang
1/2015 dén thang 10/2021.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Ddi tugng nghién ciru. Bao gom 86
bénh nhan dugc chan doan u lympho khéng

Hodgkin t& bao B ving ria theo tiéu chuén cla
WHO 2008 tai Vién Huyét hoc — Truyén mau
Trung uong tir thang 1/2015 dén thang 10/2021.

2.1.1. Tiéu chuan lva chon

- Bénh nhan dudc chan doan u lymphokhdng
Hodgkin t€ bao B vung ria[2]

- Bénh nhén > 16 tudi

- Day du ho sd bénh an va dap Ung dugc yéu
cau cua nghién ctu

- Béng y tham gia nghién ctu

2.1.2. Tiéu chuan loai trir

- Bénh nhan da diéu tri u lympho khong
Hodgkin t€ bao B vung ria tai cac vién khac trudc
khi nhap vién Huyét hoc — Truyén mau TW.

- Bénh nhan khong lam du cac xét nghiém té
bao mau ngoai vi, t€ bao hoc va m6 bénh hoc
tly xuong, sinh hoa mau, chadn doan hinh anh
danh gia tén thuong ddng bd

- Bénh nhan cd cac bénh ly ac tinh khac kém theo

- HO6 sa bénh an khong day du dir liéu

- Khong dong y tham gia nghién cu

2.2. Phuong phap nghién ciru

% Thiét ké& nghién ciru: Nghién cru mo ta
theo doi doc khong d6i chiing, két hgp tién ciu
va héi clru 3

< C6 mau nghién ctru:C3 mau thuan tién
bao gobm 86 bénh nhan trong dé coé 42 bénh
nhan hdi clru va 44 bénh nhan tién ciu. Pay la
bénh hiém gap

< Quy trinh nghién ciru

+Khai thac bénh su: thdi gian G bénh, vi tri
ton thuong, hdi chirng B

+Khadm 18m sang déanh gid tén thuong hach
va t6n thuong ngoai hach

+Xét nghiém: t€ bao mau ngoai Vi, tl]y do,
sinh thiét tay xuang lam giai phau bénh va hda
md mién dich. Chan doan hinh &nh bao gém siéu
am, chup cét I8p vi tinh, chup PET-CT

' Chan dodn xéc dinh va phén loai: Theo
phan loai u lympho khéng Hodgkin té bao B theo
WHO n&m 2008 [2]

+Chén doan giai doan: Theo x&p giai doan
theo Ann-Arbor [2]

2.3. Phucang phap xtr ly s0 liéu

S6 liéu dugc nhap va xu ly bang phan mém
SPSS 23.0, sir dung cac phép théng ké y hoc véi
mU{c y nghia p<0,05.

Ill. KET QUA NGHIEN cU'U

Trong thdgi gian tUr thang 1/2015 dén thang
10/2021, c6 86 bénh nhan u lympho khong
Hodgkin t€ bao B dén kham va diéu tri tai Vién
huyét hoc truyén mau Trung Uong. Trong do, c6
42 bénh nhan hoi cfu va 44 bénh nhan tién clu.
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Két qua nhu' sau: ) Phai 4 4,7
Bang 3.8. Chan doan thé Iam sang bénh Gan 2 2,3
(n=86) Da 2 2,3
Thé lam sang n % Tuyén giap 1 1,2
Da day 22 25,6 VU 1 1,2
Rudt 6 6,9 NMZL 18 20,9
MALT M3t 21 24,4 SMZL 5 5,8
Tuyén mang tai 4 4,7 Tong s6 86 100
Bang 3.9. Phdn bé bénh theo nhém tudi, gidi (n=86)
. i MALT (1) | NMZL (2) [ SMZL (3) Chung
bac diem n % n % n % n % P
20-29 3 | 48 2 [ 11,1 [0 0 5 538
30-39 5 7.9 1 56 | 0 0 6 7,0
40-49 9 [ 143 | 4 | 222 | 1 20 14 | 16,3 50.05
Nhém | 50-50 | 27 | 42,9 | 6 | 333 [ 3 | 60 | 36 | 41,9 | P2Zor2
tusi 60-69 | 11 | 175 | 2 [ 1,1 [0 | 0 |13 [151 | ;70
=70 8 | 12,7 | 3 | 167 | 1 20 12 | 14,0 ’
X£SD 54,6+13,0 | 52,9152 | 55,8+11,5 | 54,3133
(21-82) (26-80) (41-72) (21-82)
Nam 3 | 5,1 | 9 | 50,0 | 5 100 | 50 | 58,1 | p12>0,05
GiGi ~ p23>0,05
Nir 27 | 429 | 9 | 500 | O 0 36 | 419 | 57C0'0s
gE::'a xisp | 208£300 | 98+149 | 1342215 | 18,1273 ng'gg
bénh (1-120) (1-60) (1-51) (1-120) D1s>0.05
Tong s6 63 | 100 | 18 | 100 | 5 | 100 | 86 | 100 -
Hach khac (n=1) 0 1 0
Hach ben (n=12) . 9 2
Hach 6 bung (n=26) 12 3
Hach trung that (n=19) G 11 2
Hach nach (n=16) E— 9 3
Hach rc don chium (n=28) I 14 3
EMALT =NMZL ®SMZL
Biéu dé 3.2. Phén bé'sé luong tén thuong tai hach (n=86)
Bang 3.10. Phén bo triéu ching Idm sang bénh (n=86)
MALT NMZL SMZL chun
Triéu chirng 1) 2) (3) 9 p
n % n % n % n %
N Co 5 | 79 | 6 | 3332400 13| 151
HOi chung B Khéng 58 | 92,1 | 12 | 66,7 | 3| 60,0 | 73 | 84,0 | 9007
2 Co 131206 | 6 | 33,3 |5 | 100 | 24 | 27,9
Thicu mau Khong 50 79,4 |12 1667 |0 0 |62 721 %001
[ 1 | 1,6 |17 | 94,4 | 3| 60,0 | 21 | 24,4
Hach to Khong | 62 | 98,4 | 1 | 56 | 2| 400 | 65| 756 | 0001
; ) 0| 0 [0] 0 [5[100 558
Lach to Khong | 63 | 100 | 18 | 100 0| 0 |81 ] 94,2 | <0001
I 38603 | 3 | 167 |0 0 |41 | 47,7 | p12<0,001
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Giai doan I 181286 [ 3 [ 167 [ 0] 0 |21 244 | p23<0,001
bénh Il 116 | 4 |22]0] 0 5 | 58 | p3>0,05
v 6 | 95 | 8 | 444 | 5| 100 | 19 | 22,1
. Thap 32508 6 [ 3330 0 |38]442 | piz>0,05
Nh°'::‘d“9“V Trung binh | 19 | 30,2 | 4 | 22,2 | 3 | 60,0 | 26 | 30,2 | p23>0,05
Cao 12 1 19,0 | 8 | 44,4 | 2| 40,0 | 22 | 25,6 | p13=0,04
Tong s6 63 | 100 | 18 | 100 | 5| 100 | 86 | 100 --
Bang 3.11. Phan bo dac diém can Iam sang bénh (n=86) (Binh thugng: BT)
. i MALT(1) NMZL(2) SMZL(3) Chun
bac diem n % n % n % n '?/o P
BT 50 | 794 | 12 | 66,7 | O 0 62 | 72,1 005
Huyét [ Thé | 14 | 206 | 6 | 333 | 5 | 100 | 24 | 279 | P70
S&cts [y, op | 132,8£208 120,9+25,3 78,4+38,9 | 127,2+26,2 p€233=0 001
(53-167) (38-148) (22-112) (22-167) d
, BT 60 | 952 | 15 833 | 1 | 20,0 | 76 | 884 ~0.05
Tiéu Thap 3 4,8 3 167 | 4 | 800 | 10 | 11,6 | P20
Gu [ yuop | 25902808 | 2339%1066 | 12442464 | 24605903 | S775%0
(63-485) (35-522) (66-178) (35-522) d
Cao 6 9,5 4 222 | 4 | 80,0 | 14 | 163
Bach BT 55 | 87,3 | 13 722 | 1 | 20,0 | 69 | 80,2 | p2>0,05
au Thap 2 3,2 1 | 56 0 0 3 3,5 p23=0,03
X+SD 7,2£2,1 8,3%4,9 49,4424 9,8+13,8 p13=0,001
(2,5-16) (3,3-25,7) (5-111) (2,5-111)
RGiloan | Co 7 [ 11,1 6 333 | 5 100 18 | 20,9 <0.001
hinh thai| Khéng | 56 | 88,9 | 12 | 66,7 | 0 0 68 | 79,1 d
Mat do |__ciam 3 4,8 0 0 0 0 3 3,5 p12=0,03
& bag BT 55 | 873 | 12 | 66,7 | 1 | 20,0 | 68 | 79,1 | p23>0,05
Tang 5 7,9 6 333 | 4 | 80,0 | 15 | 17,4 | p13=0,002
Xam Ian @ 7 | 11,1 6 333 | 5 100 18 | 20,9 <0.001
tay Khdong | 56 | 88,9 | 12 | 66,7 | O 0 68 | 79,1 '
: <30% | 56 | 889 | 14 | 778 | 3 | 60,0 | 73 | 849
K67 —S30% |7 [ 111 | 4 | 222 | 2 | 40,0 | 13 | 151 >0,05
Tong s6 63 | 100 | 18 | 100 | 5 | 100 | 86 | 100 -
Bang 3.12. Pac diém mé bénh hoc cua nhém bénh nhan (n=86)
. o MALT NMZL SMZL Chung
bac diem n % n % n % n %
T& bao u kich thudc nhd 63 100 | 18 | 100 | 5 | 100 | 86 100
T6n thuong lympho-biéu md 47 746 | 0 0 2 40 49 57
Chuyén dang t€ bao I6n 1 1,6 0 0 0 0 1 1,2
Thé Dutcher 18 | 285 | © 0 0 0 18 | 20,9
Tang ty € t€ bao plasmo 26 41,3 7 389 | O 0 33 38,4
Tang sinh xo 6 9,5 1 [ 56 | 1] 20 8 9,3
Tang sinh mach 10 | 159 | 3 | 16,7 | 1 | 20 14 16,3
Tong s6 63 100 | 18 | 100 | 5 | 100 | 86 100
IV. BAN LUAN nao SMZL[3]. Trong mot nghién clru khac cua

Trong thgi gian 6 nam tir 2015 dén 2021, co6
86 trudng hgp MZL dudc chan doan va diéu tri
tai Vién huyét hoc Truyén mau Trung Udng. Két
qua phat hién ca 3 thé MZL trong do6 thé MALT
chiém ti 1é cao nhat 73,3%, ti€p theo la NMZL
20,9%, SMZL chiém ti Ié thap nhat 5,8%.
Tirkkan va cong su (2020) ho6i clru trén 64
trudng hop MZL cho thdy MALT chiém 78,1%,
NMZL chi€m 21,9%, khong phat hién truGng hgp

Mazloom va cdng su’ trén 275 bénh nhan tim
thdy 77% trudng hgp MALT, 10% NMZL va 13%
SMZL [7]. Nhu vay két qua cla chung t6i tuang
ddng véi cac tac gid. Trong tat ca cac thé cla
MZL, MALT Ia thé thudng gdp nhét, trong dé dic
biét Ia tdn thuong tai da day (chiém 25,6%), tiép
dén 13 8 mat, thdp hon & tuyén mang tai, phdi,
gan, da, vi va tuyén giap. Theo Nakamura
(2020), ti 1& MALT & da day 1a 35%, mat 13%,
da 9%, phdi 9%, tuyén nudc bot 8%, tuyén vu
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3% va tuyén giap 2%[5]. Nhém nghién cltu cho
rang, mét trong nhitng ly do MZL phd bién &
nhém ngoai hach va lach (nhém MALT) la moi
lién quan gilra sinh bénh hoc véi cac tac nhan
nhiém trung, trong dé phai k& dén H. pylori & da
day [5].

Tubi 1a mdt yéu t6 tién lugng quan trong, ddc
biét nhém trén 70 tudi co lién quan dén két cuc
clia bénh[8]. Tubi trung binh cta cic bénh nhan
nghién clu la 54,3 + 13,3 tudi (thdp nhat la 21
tudi, cao nhéat 1a 82 tudi). K&t qua nay thap hon
so Vi Tiirkkan (2020) v6i tudi trung binh 64 tudi
[3]. V& cac dudi nhém, thé NMZL cé dd tubi
trung binh thdp nhat 52,9% tudi, SMZL cao nhat
55,8 tudi con MALT la 54,6 tudi. Theo Mazloom
(2010), tudi trung binh cia NMZL, SMZL, MALT
[an lugt 13 56 tudi, 64 tudi, 59 tudi [7]. Nhin
chung, nhém NMZL thudng gdp & nhom tudi tré
han, chd yéu thudc nhém dudi 60 tudi, cd I8 vi
vay ma 8 nhdom nay cd tién lugng diéu tri tot
hon. So sanh vé gidi, nhdom nghién clru nhan
thdy nam nhiéu han nir (58,1% va 41,9%) tuy
nhién khong cé su khac biét dang ké tuong tu
nhu nghién cdu cia Tirkkan (2020) hay
Mazloom (2010) [3],[7].

VEé triéu chiing 1dm sang bénh, triéu chiing B
la bi€u hién thudng gdp nhat trong nhém u
lympho khong hodgkin [6]. Ti I€ xudt hién tri€u
chifng B trong nghién clru nay la 15,1%, trong
dd cao nhat 8 nhom NMZL véi 33,3%, thap nhat
¢ nhdm MALT 7,9%. Két qua nay phu hgp véi
Tirkkan (2020), ti 1€ triéu chiing B cta MZL la
17,2% [3]. Theo Mazloom (2010), triéu chirng B
chu yéu gap & nhom SMZL véi 27%, tiép theo la
NMZL 8%, thap nhat la MALT 5% [7]. Nhu vay,
két qua nghién cltu cla chdng toéi tuong doéng
vGi clia cac tac gia. Tri€u chirng B co tinh chat
gdi y bénh, xuat hién véi tan s6 thap, trong dé
thé MALT rat it g8p, co thé bdi vi tén thuong cla
bénh xuat hién chi yéu & niém mac cua cac cg
quan, nhung it xudt hién & hach. That vay, két
qua bang 3.3 cho thay chi cé 1 trudng hgp MALT
c6 hach to so vGi 17 trudng hgp NMZL va 3
truGng hgp SMZL.

Vé cac dic diém can lam sang, ¢ su khac
biét vé cac dic diém ndng dd huyét sic t6, s6
lugng bach ciu cling nhu céc dic diém trén sinh
thiét tay xuong vé r6i loan hinh thai, mat do té
bao, xam lan tuy gita nhdm MALT va nhom
NMZL, SMZL. Cac bénh nhan MALT it gap trudng
hop nong db huyét sic t6 thap, s6 lugng bach
cau thap nhung cd ti 1€ r6i loan hinh thai va xam
l&n tay cao hon so véi hai nhdm con lai. Két qua
nay cling tuong tu nhu Mazloom (2010), ti 1€
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bénh nhan c6 ndng d6 huyét sic t6 giam & nhom
MALT la 14% thap hon nhém NMZL 30% va
SMZL 70% [7]. Cac nghién cliu déu chi ra,
khong co su khac biét vé hinh thai cling nhu dac
diém trén md bénh hoc gilta cAc nhém MZL khac
nhau [2],[3],[4]. K&t qua cla ching tdi thé hién
& bang 3.5 cho thdy c6 74,6% trudng hop tén
thuong lympho-bi€u md. Tén thuong lympho-
biéu md dugc xac dinh bdi su’ xdm nhap va bién
dang cla cac ciu tric biéu md bdi tdp hop
(thudng 16n han hodc bdng ba) té bao u lympho.
Su' xuét hién tdn thuang lympho-bi€u md 1a mot
dau hiéu chi diém quan trong cia MZL. Theo
Kamal (2006), ti 1é phat hién dau hiéu nay la
100% [9]. Cac dau hiéu dac trung khac ciing
dugc phat hién nhu thé Dutcher chiém 20,9%
truéng hgp, tang ty 1€ plasmo chiém 38,4%
trudng hgp. Viéc tdng sinh plasmo la mot yéu t6
gay nhieu, doi khi lam lu m& thanh phan té€ bao
B nhé va lam sai léch chan doan. Trong nhiing
trudng hdp nay, MZL can phai dugc chdn doan
phan biét véi u lympho dang tudng bao va u
tugng bao. Viéc két hgp héa md mien dich, dién
di mien dich va danh gia tdy xuong la rat can
thi€t trong nhirng trudng hgp nay [6].
V. KET LUAN

Qua nghién clru trén 86 trudng hop MZL, thé
Idm sang chd yéu la MALT 73,3%, NMZL 20,9%,
SMZL 5,8%; trong do vi tri thudng gap da day
25,6% va mat 24,4%, & nhém trén 50 tudi, nam
nhiéu hon nit. C6 su khac biét vé cac biéu hién
ldm sang va cén 1dm sang gilta ba thé€ MALT,
NMZL va SMZL.
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PANH GIA KET QUA BUO'C DAU PHAU THUAT BENH NHAN BIEN DANG
CcOT SONG DO THOAI HOA BANG PHUONG PHAP CO PINH COT SONG
LOI SAU NGU'C THAT LUNG PEN S2 BANG VIT QUA KHOP CUNG CHAU,
GIAI EP, HAN XU'ONG LIEN THAN POT THAT LUNG CUNG TAI KHOA
PHAU THUAT COT SONG BENH VIEN HO*U NGHI VIET PUC

Nguyén Lé Bao Tién', Nguyén Viét Lwcl, Vé Vin Thanh'?,

TOM TAT

Muc tiéu: Danh gia sy cai thién két qua lam sang
va chi s0 trén phlm Xquang toan bo cot song sau phau
thuadt diéu tri bién dang cot song thoa| héa bang
phuong phap phau thuat c6 dinh c6t s6ng 16i sau nguc
that lung dén S2 bang vit qua khc'fp cung chau, giai
ép, han xuadng lién than dot that lung clng (Long
Fusion from Sacrum to Thoracic Spine - LFSTS)
Phucong phap nghién c(tu hoi Cu’u trén 15 bénh
nhan dugdc chan doan Bién dang cot sdng thodi hoa &
nguai tru‘dng thanh (Adult spinal deformity - ASD)
dugc phau thudt LFSTS tai khoa Phau thuat cot s6ng
Bénh vién Hitu ngh| Viét buc tir 1/2018 dén thang
01/2021. K&t qua: c6 14 bénh nhan nir (93,3%) va 1
bénh nhan nam (6 7 /o), do tudi trung binh la
63, 6+6,4. Su cai thién vé SVA trudc mo la 75,19mm
sau mo la 42, 22mm. Co sy’ ca| thién co y ngh|a thong
ké vé chat Ierng cudc s6ng cta bénh nhan qua cac chi
s6 ODI, bd cau héi SRS-22. Ké&t ludn: Phau thudt
LFSTS dem lai két qua tot vé can bang dirng doc trén
Xquang va su’ cai thién vé chat lugng cudc song cla
bénh nhan.

Ta’ khoa: S2 cung chau, bién dang cot sOng,
ngudi trudng thanh, veo cot song, thoai hoa.

SUMMARY
EARLY RESULT OF LONG FUSION FROM
SACRUM USING SACROILIAC SCREW TO

THORACIC SPINE AND POSTERIOR

DECOMPRESSION IN VIET DUC HOSPITAL
Objective: To evaluate of the improvement of
clinical results on preoperative and postoperative SRS
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Ngb Thanh TG, Pham Hong Phong?

and ODI scores and radiographical parameters on
posteroanterior and lateral full-length (36-inch)
radiographs of the entire spinopelvic axis. Methods:
We study on 15 spinal deformity patients undergoing
surgical treatment by Long Fusion from Sacrum to
Thoracic Spine — LFSTS between January 2018 and
January 2021 at Viet Duc hospital. Results: There
were 15 case identified. The mean age of surgery was
63,6+6,4, 93,3% of patients were women(14), and
6,7% were men (1). Pre- operative SVA was 75,19mm
and po-operative was 42,22mm. Conclusion: LFSTS
provides a good result at sagittal balance on
Radiographical parameters and improvement in HRQOL.

Keywords: S2 ala iliac screw, adults, spinal
derformity, degenerative, scoliosis.

I. DAT VAN PE

Bién dang cot sdng dugc dinh nghia la bat
thudng truc, hinh tha’i, hay dudng cong clia mot
hay nhiéu doan c6t song. Bién dang cot so’ng o}
ngudi tru‘ong thanh (ASD) la mot pho rong cac
tinh trang gay léch truc cot s6ng, cé thé dan dén
dau, ton thuong than kinh va/hodc méat chirc
néng ! Cac bién dang nay c6 thé bao gdm moi t&
hop trén cdc mat phang ngang, dl’ng ngang, va
du‘ng doc.? Tai Bac My, ti I& mac bién dang cot
s6ng & ngudi trudng thanh dang tang Ién do dan
s6 gia hoa, dich chuyén nhan khau hoc, tng tudi
tho trung binh, va cling cé thé do bénh ngay
cang dé phét hién. Nhém bénh nhan trén 65 tudi
G Hoa Ky (la nhém thuGng gap bién dang do
thoai hda nhat) da tang tr 12,5 triéu (10%) nam
1990 thanh 47,7 triéu (15%) nam 2015 va dugc
du doan sé tang dén 91,5 triéu (23%) nam
2060. Ti lé veo cot s6ng & ngudi trudng thanh
dugc bao cdo tang tUr 1% lén dén 30%.' Tai
khoa Ph3u thuit cot s6ng, bénh vién Hitu nghi
Viét Buc, ching t6i kham va diéu tri trung binh
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